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AUTHORIZED USERS-MOBRIDGE REGIONAL HOSPITAL
LICENSE # 40-17711-01

PLEASE ADD THE ROLLOWING PHYSICIAN TO LICENSE #40-17711-01 HE IS LISTED ON
PREVIOUS LICENSE # 40-18000-01,

Leshie. R teater, mD.
THE FOLLOWING PHYSICIANS WILL REMAIN ON LICENSE
A40-17711-01.

1.CAROLINE J, LUNDELL M.D.
2.STEPHENR. PETERS MD.
3SHERYL A STEGMUND M.D,
4 MELCHOR J. AGUILAR MD.
5.DOUGLAS KIMMEL MD.

PLEASE REMOVE THE FOLLOWING PHYSICIANS FROM LICENSE
#40-17711-0},

LRAYMUNDO TAN MD.
2WILLIAM AUSTIN MD.
3 PAWEL GRUCA D.O,

4, LARRY SIDAWAY MD.

2°d NEEE LAC¥IASHTT dH WHBS ¢4 S002 20 424



