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Chapter 3 - Maintenance Reports Provider Listing report

Figure 3-19  Provider Listing report

WESTSIDE MEDICAL CLINIC 
Provider Listing 

Providers: (0000000) - (zzzzzz)

Code 
Group

Name 
Address
Provider ID Federal ID 

Page -1 of 1System Date: 03/18/2002 Manager Date: 03/18/2002 

01  M.D.  DONALD EVANS 

1500 East Main Street 
P.O. Box 1023 
PHOENIX, AZ 85022 USA 

00000 

P012L8 P025N90 

(602) 942-1234 

Carrier Specific IDs

Departments

Locations

1 SIDNEY  FOSTER  

7001 NORTH SCOTTSDALE ROAD 
SUITE 1000 
SCOTTSDALE, AZ 85253 USA 

00000 

887-85-2249 

(602) 265-0825 

Carrier Specific IDs

Departments
FAMPRAC Family Practice 
INTMED Internal Medicine (Default) 
SPORTM Sports Medicine 

Locations
CENTRAL CENTRAL OFFICE (Default) 

2 ANDERSON  M.D. JAMES F. 

7001 NORTH SCOTTSDALE ROAD 
SUITE 1000 
SCOTTSDALE, AZ 85253 USA 

00000 

601-85-2349 

Carrier Specific IDs

Departments


