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Idaho Ambulatory Surgery Center Association

President -

President Elect

Past President

Secretary

Member at large

Administrator

P.O. Box 2668
Boise, ID 83701

Janelle Stocker

Rocky Mountain Surgery Center
333 N 18" Street, #C

Pocatello, ID 83201

Phone: 208-234-7800

FAX: 208-235-9515

Steve Farro

Idaho Endoscopy Center
6259 W. Emerald '
Boise ID 83704
Phone: 208-367-2894
FAX: 208-375-5286

Christy Davies

Southern Idaho Pain Institute
236 Martin St

TwinFalls ID 83301
Phone: 208-733-3181

FAX: 208-733-3168

Christy Campbell
Surgicare Center of Idaho
360 E Mallard Dr #125
Boise ID 83706
Phone: 208-336-8700
FAX: 208-336-6463

Debbie Borke

Southwest Idaho Surgery Center
900 N Liberty St. Suite #450
Boise ID 83704

Phone: 208-367-7448

FAX: 208-367-7433

Sheri Sass

PO Box 2668

Boise, ID 83701
Phone: 208-344-7888
FAX: 208-344-7903
Cell: 541-540-3737




