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Members

Office held

Name Street or P.O. Address

President
Member
Member
Member
Member
Member
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Member
Member
Member
Member

City

State

Zip

Kirk A. Miller, M.D. 1417 N. 19" Street
Kevin G. Shea, M.D. 600 North Robbins Rd.
Steven Care, M.D. “

Dennis R. McGee, M.D. “

Larry Showalter, M.D. “

Howard A. King, M.D. “

Steve Roser, M.D. “
Colin Poole, M.D. s
Louis E. Murdock “

Michael J. Curtin, M.D. “

Alejandro A, Homaechevarria M.D, “

Erik Heggland, M.D. “

Idaho Elks Rehabilitation Hospital, Inc. “
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