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Chajirman:

IDARO HEALTH SERVICES CURSORTIUM, INC.

Secretary/Treasurer:

Directors:

Susan Kunz, Administrator
Teton Valley Hospital
Box 728

Driggs, ID 83422

Rod lacobson, Bear Lake Memorial Hospital

Fred R. Eaton, Bamnnock Regional Medical Center
Art Phillips, Caribou Memorial Hospital

Robert Kent, Oneida Hospital

Dale Polla, Harms Memorial Hospital

Eaye Springer, Steele Memorial Hospital

Randy Holom, Minidoka Memorial Hospital

Robvert Peterson, Bingham Memorial Hospital
Keith Steiner, Madison Memorial Hospital

Mike Andrus, Franklin County Medical Center
Tom Packer, Lost River Hospital District

John Bingham, Magic Valley Regional Medical Center
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