
ACUPUNCTURE

XIAO'S ACUPUNCTURE - 870120
400 CAMARILLO RANCH RD STE 
201

Language(s):  CAMARILLO CA 93012-5902     
                         (805) 389-9622

Group Affiliation:   Fax: (805) 389-9544

ALLERGY & IMMUNOLOGY
KANTER, LEWIS J MD - 270325 2412 N PONDEROSA DR STE B111

Language(s):  SPANISH CAMARILLO CA 93010-2379     
                         (805) 482-8989

Group Affiliation:   COASTAL ALLERGY CARE Fax: (805) 987-2855

LANDON, CHRIS MD - 270052 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6255
Group Affiliation:   PEDIATRIC DIAGNOSTIC 
CENTER

Fax: (805) 641-4494

LEE-KIM, CHRISTINE Y DO - 270351 2412 N PONDEROSA DR STE B111

Language(s):  KOREAN CAMARILLO CA 93010-2373     
                         SPANISH (805) 482-8989

Group Affiliation:   COASTAL ALLERGY CARE Fax: (805) 987-2855

PORCH-CURREN, CRISTINA MD - 270326 2412 N PONDEROSA DR STE B111

Language(s):  SPANISH CAMARILLO CA 93010-2379     
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                         ITALIAN (805) 482-8989

Group Affiliation:   COASTAL ALLERGY CARE Fax: (805) 987-2855

AUDIOLOGY
HEARX WEST - 870040 3003 LOMA VISTA RD STE C 123 HODENCAMP RD STE 104

Language(s):  VENTURA CA 93003-2935 THOUSAND OAKS CA 91360-5833   
                         (805) 648-1685 (805) 496-1674

Group Affiliation:   Fax: (805) 648-6352 (805) 497-0712

WEST COAST HEARING & BALANCE CTR - 
870145 2876 N SYCAMORE DR STE 303 301 S MOORPARK RD 1700 N ROSE AVE STE 460

Language(s):  SIMI VALLEY CA 93065-1550 THOUSAND OAKS CA 91361-1008 OXNARD CA 93030-7657
                         (805) 583-8698 (805) 379-0824 (805) 983-4214

Group Affiliation:   Fax: (805) 527-2426 (805) 379-0611 (805) 983-0463

CARDIOVASCULAR DISEASES
ABDI-MORADI, SOHAIL MD - 270381 300 HILLMONT AVE BLDG 340 #503

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-5787

Group Affiliation:   CARDIOLOGY CLINIC Fax: (805) 652-5983

ARJOMAND, HEIDAR MD - 270414 100 N BRENT ST STE 301 1901 OUTLET CENTER DR STE 210 3901 LAS POSAS RD STE 3

Language(s):  VENTURA CA 93003-2835 OXNARD CA 93030-0664 CAMARILLO CA 93010-1501
                         (805) 648-2763 (805) 648-2763 (805) 648-2763
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Group Affiliation:   VENTURA CARDIOLOGY 
CONSULTANTS

Fax: (805) 653-5639 (805) 653-5639 (805) 653-5639

DHARAWAT, AMITA MD - 270302 300 HILLMONT AVE BLDG 340 #503

Language(s):  HINDI VENTURA CA 93003-3099     
                         SPANISH (805) 652-5787

Group Affiliation:   CARDIOLOGY CLINIC Fax: (805) 652-5983

GUPTA, VINOD K MD - 270198 2876 W SYCAMORE DR STE 201

Language(s):  SIMI VALLEY CA 93065-1550     
                         (805) 527-6616
Group Affiliation:   HEART CENTER OF SO 
CALIFORNIA

Fax: (805) 526-7001

NITZEL, CORY MD - 270435 300 HILLMONT AVE, BLDG 340

Language(s):  VENTURA CA 93003-1651     
                         (805) 652-6222

Group Affiliation:   CARDIOLOGY CLINIC Fax: (805) 652-6221

CARDIOVASCULAR SURGERY
MCPHERSON, JAMES G MD - 270371 1700 N ROSE AVE STE 420

Language(s):  SPANISH OXNARD CA 93030-7656     
                         (805) 988-2033
Group Affiliation:   CARDIOVASCULAR & 
THORACIC SURGEONS VTR

Fax: (805) 983-6839

ODEH, YOUSEF MD - 270413 1700 N. ROSE AVE STE 420
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Language(s):  ARABIC OXNARD CA 93030-7656     
                         (805) 988-2033

Group Affiliation:   Fax: (805) 983-6839

CHIROPRACTIC
AUDA, LARRY R DC - 270300 789 S VICTORIA AVE STE 206

Language(s):  SPANISH VENTURA CA 93003-9078     
                         ITALIAN (805) 644-3629
Group Affiliation:   AUDA CHIROPRACTIC 
HEALTH CARE CLINIC

Fax: (805) 644-8720

KRAFT - 870038 917 W 7TH STREET

Language(s):  SPANISH OXNARD CA 93030-6756     
                         (805) 483-2225
Group Affiliation:   KRAFT CHIROPRACTIC 
CLINIC

Fax: (805) 483-2220

DERMATOLOGY

DOUGHERTY, ALEXIS MD - 270420
3291 LOMA VISTA RD BLDG 340 
#401

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6201
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416

LYNN, RIKK N MD - 270220 300 HILLMONT AVE BLDG 340 #401
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Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6520
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 652-6601

ENDOCRINOLOGY
AHL, SCOTT G DO - 270357 300 HILLMONT AVE BLDG 304 #502 845 N TENTH ST STE 3

Language(s):  VENTURA CA 93003-3099 SANTA PAULA CA 93060-1348   
                         (805) 652-6222 (805) 525-0215
Group Affiliation:   MAGNOLIA FAMILY 
MEDICAL CLINIC MSCE

Fax: (805) 652-6221 (805) 525-8031

PINZONE, JOSEPH J MD - 270358 2240 E GONZALES RD STE 100 125 W THOUSAND OAKS BL STE 300

Language(s):  OXNARD CA 93036-3707 THOUSAND OAKS CA 91360-4460   
                         (805) 981-5161 (805) 418-9100
Group Affiliation:   MAGNOLIA FAMILY 
MEDICAL CLINIC

Fax: (805) 981-5160 (805) 670-0619

SHAH, NISSAR MD - 270162 300 HILLMONT AVE BLDG 304 #502 1227 E LOS ANGELES AVE

Language(s):  VENTURA CA 93003-3099 SIMI VALLEY CA 93065-2871   
                         (805) 652-6222 (805) 582-4000
Group Affiliation:   MEDICINE SPECIALTY 
CENTER WEST

Fax: (805) 652-6221 (805) 579-6082

FAMILY PLANNING
PLANNED PARENTHOOD - 870071 5400 RALSTON ST
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Language(s):  VENTURA CA 93003-6002     
                         (805) 658-3230

Group Affiliation:   Fax: (805) 644-1201

GASTROENTEROLOGY
ALPERN, JOEL MD - 270294 168 N BRENT ST STE 404

Language(s):  PORTUGUESE VENTURA CA 93003-2824     
                         SPANISH (805) 641-6525
Group Affiliation:   ISLAND VIEW 
GASTROENTEROLOGY ASSOCIATES

Fax: (805) 641-6530

ANYADIKE, CYRIL O  - 270122 311 HAIGH RD STE 200

Language(s):  THOUSAND OAKS CA 91362-3522     
                         (805) 214-1514
Group Affiliation:   WEST 
GASTROENTEROLOGY MEDICAL GRP

Fax: (805) 499-2103

COVINGTON, STEPHEN D MD - 270022 168 N BRENT ST STE 404 1901 SOLAR DR STE 205

Language(s):  VENTURA CA 93003-2824 OXNARD CA 93036-0632   
                         (805) 641-6525 (805) 641-6525
Group Affiliation:   ISLAND VIEW 
GASTROENTEROLOGY ASSOCIATES

Fax: (805) 641-6530 (805) 641-6530

FAN, ROBERT S  - 270123 311 HAIGH RD STE 200

Language(s):  THOUSAND OAKS CA 91362-3522     
                         (805) 214-1514
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Group Affiliation:   WEST 
GASTROENTEROLOGY MEDICAL GRP

Fax: (805) 499-2103

GONDHA, CHETAN MD - 270129 168 N BRENT ST STE 404

Language(s):  VENTURA CA 93003-2824     
                         (805) 641-6525
Group Affiliation:   ISLAND VIEW 
GASTROENTEROLOGY ASSOCIATES

Fax: (805) 641-6530

LIN, TESU T MD - 270056 168 N BRENT ST STE 404 1901 N SOLAR DR STE 205

Language(s):  SPANISH VENTURA CA 93003-2824 OXNARD CA 93036-0632   
                         JAPANESE (805) 641-6525 (805) 641-6525
Group Affiliation:   ISLAND VIEW 
GASTROENTEROLOGY ASSOCIATES

Fax: (805) 641-6530 (805) 641-6530

LYCHE, KIP D MD - 270060 168 N BRENT ST STE 404 1901 SOLAR DR STE 205

Language(s):  SPANISH VENTURA CA 93003-2824 OXNARD CA 93036-0632   
                         (805) 641-6525 (805) 641-6525
Group Affiliation:   ISLAND VIEW 
GASTROENTEROLOGY ASSOCIATES

Fax: (805) 641-6530 (805) 641-6530

MENZ, CHARLES L  - 270071 168 N BRENT ST STE 404 1901 SOLAR DR STE 205

Language(s):  VENTURA CA 93003-2824 OXNARD CA 93036-0632   
                         (805) 641-6525 (805) 641-6525
Group Affiliation:   ISLAND VIEW 
GASTROENTEROLOGY ASSOCIATES

Fax: (805) 641-6530 (805) 751-4048

NASROLLAH, LAYA MD - 270373 168 N BRENT ST STE 404
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Language(s):  SPANISH VENTURA CA 93003-2824     
                         (805) 641-6525
Group Affiliation:   ISLAND VIEW 
GASTROENTEROLOGY ASSOCIATES

Fax: (805) 641-6530

OJURI, ADEBAMBO  - 270124 311 HAIGH RD STE 200

Language(s):  THOUSAND OAKS CA 91362-3522     
                         (805) 214-1514
Group Affiliation:   WEST 
GASTROENTEROLOGY MEDICAL GRP

Fax: (805) 499-2103

PEDRAZA, BENITO A MD - 270080 168 N BRENT ST STE 404 1901 SOLAR DR STE 205

Language(s):  SPANISH VENTURA CA 93003-2824 OXNARD CA 93036-0632   
                         (805) 641-6525 (805) 641-6525
Group Affiliation:   ISLAND VIEW 
GASTROENTEROLOGY ASSOCIATES

Fax: (805) 641-6530 (805) 641-6530

SIMMONS, TIMOTHY C  - 270125 311 HAIGH RD STE 200

Language(s):  NEWBURY CA 91320     
                         (805) 214-1514
Group Affiliation:   WEST 
GASTROENTEROLOGY MEDICAL GRP

Fax: (805) 499-2103

GENERAL SURGERY
ARANA, JAIME MD - 270303 300 HILLMONT AVE BLDG 340 #401 828 W VENTURA ST STE 100

Language(s):  SPANISH VENTURA CA 93003-3099 FILLMORE CA 93015-1876   
                         (805) 652-6201 (805) 524-2000
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Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416 (805) 524-9601

BARBARO, CASEY MD - 270309 300 HILLMONT AVE BLDG 340 #401

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6201
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416

DUNCAN, THOMAS DO - 270026 300 HILLMONT AVE BLDG 340 #401

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6201
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416

LOWE, ISAAC MD - 270059 2240 E GONZALES RD STE 100 845 N 10TH ST STE 3

Language(s):  OXNARD CA 93036-8212 SANTA PAULA CA 93060-1300   
                         (805) 981-5161 (805) 525-0215
Group Affiliation:   MAGNOLIA FAMILY 
MEDICAL CLINIC MSCE

Fax: (805) 981-5160 (805) 525-8031

ROMERO, JAVIER MD - 270082 300 HILLMONT AVE BLDG 340 #401

Language(s):  SPANISH VENTURA CA 93003-3099     
                         (805) 652-6201
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416

SANCHEZ, BARRY MD - 270184 300 HILLMONT AVE BLDG 340 #401 2240 E GONZALES RD STE 100
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Language(s):  VENTURA CA 93003-2970 OXNARD CA 93036-8210   
                         (805) 652-6201 (805) 981-5161
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416 (805) 981-5160

SCHWEITZER, JEREMY MD - 270088 300 HILLMONT AVE BLDG 340 #401

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6201
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416

WILLIAMS, MICHAEL MD - 270101 300 HILLMONT AVE BLDG 340 #401

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6201
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416

GYNECOLOGY-ONCOLOGY
HOGAN, W MICHAEL MD - 270368 2900 LOMA VISTA RD STE 205

Language(s):  VENTURA CA 93003-2909     
                         (805) 642-4830

Group Affiliation:   Fax: (805) 642-3852

RODRIGUEZ, ANNE MD - 270369 2900 LOMA VISTA RD STE 205

Language(s):  SPANISH VENTURA CA 93003-2909     
                         (805) 642-4830
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Group Affiliation:   Fax: (805) 642-3852

HEMATOLOGY-ONCOLOGY
LEE, BYUNG DO - 270290 1851 LOMBARD ST STE 105

Language(s):  KOREAN OXANRD CA 93030-8231     
                         (805) 485-7232
Group Affiliation:   AUSTIN MA MD A 
PROFESSIONAL CORP

Fax: (805) 485-7163

MASIELLO, DAVID P MD - 270068 1851 LOMBARD ST STE 105

Language(s):  SPANISH OXNARD CA 93030-8231     
                         (805) 485-7232
Group Affiliation:   AUSTIN MA MD A 
PROFESSIONAL CORP

Fax: (805) 485-7163

HIV/AIDS SPECIALISTS
MUZAFFER, RIFFAT MD - 270236 300 HILLMONT AVE BLDG 340 #502

Language(s):  HINDI VENTURA CA 93003-3099     
                         URDU (805) 652-6222
Group Affiliation:   MEDICINE SPECIALTY 
CENTER WEST

Fax: (805) 652-6221

PRICHARD, JOHN MD - 270114 300 HILLMONT AVE BLDG 340 #503

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6524

Group Affiliation:   IMMUNOLOGY CLINIC Fax: (805) 652-5983
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HOSPITAL
SANTA PAULA HOSPITAL - 870017 825 N TENTH ST

Language(s):  SANTA PAULA CA 93060-1309     
                         (805) 933-8600

Group Affiliation:   Fax: (805) 933-8676

VENTURA COUNTY MEDICAL CENTER - 
870018 3291 LOMA VISTA RD

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6000

Group Affiliation:   Fax: (805) 648-9817

INFECTIOUS DISEASES
MUZAFFER, RIFFAT MD - 270236 300 HILLMONT AVE BLDG 340 #502

Language(s):  HINDI VENTURA CA 93003-3099     
                         URDU (805) 652-6222
Group Affiliation:   MEDICINE SPECIALTY 
CENTER WEST

Fax: (805) 652-6221

PRICHARD, JOHN MD - 270114 300 HILLMONT AVE BLDG 340 #503

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6524

Group Affiliation:   IMMUNOLOGY CLINIC Fax: (805) 652-5983

SIMPSON (CMH), GAIL MD - 270424 168 N BRENT ST STE 302
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Language(s):  VENTURA CA 93003-2840     
                         (805) 652-6373

Group Affiliation:   Fax: (805) 648-1470

LABORATORY
SANTA PAULA HOSPTIAL LABORATORY - 
870055 825 N TENTH ST SPECIMEN COLLECTION AT CLINICS

Language(s):  SANTA PAULA CA 93060-1309     
                         (805) 933-9600
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 933-9676

VENTURA COUNTY MED CTR LABORATORY - 
870054 3291 LOMA VISTA RD SPECIMEN COLLECTION AT CLINICS

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6000
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: () -

LICENSED SOCIAL WORKER
BENEDETTO, MARYELLEN LCSW - 270151 260 MAPLE CT STE 101

Language(s):  VENTURA CA 93003-3556     
                         (805) 644-1831

Group Affiliation:   Fax: (805) 644-5114

MARRIAGE/FAMILY COUNSELOR
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RICHTER, SUSAN L MFT - 270144 155 GRANADA ST STE N

Language(s):  CAMARILLO CA 93010-7725     
                         (805) 987-3162

Group Affiliation:   Fax: (805) 715-4483

SANTANGELO, EDITH M MFT - 270146 360 MOBIL AVE STE 218G

Language(s):  CAMARILLO CA 93010-6325     
                         (805) 388-3461

Group Affiliation:   Fax: (805) 987-1980

VILANOVA, ALICIA MFT - 270418 360 MOBILE AVE STE 102C

Language(s):  CAMARILLO CA 93010     
                         (805) 701-3408

Group Affiliation:   Fax: (805) 586-4879

NEPHROLOGY
BEDNARSKI, NICHOLAS MD - 270003 1200 W GONZALES RD STE 300 2412 N PONDEROSA DR STE B100

Language(s):  OXNARD CA 93036-3075 CAMARILLO CA 93010-2380   
                         (805) 983-0691 (805) 278-9094
Group Affiliation:   VISTA DEL MAR MEDICAL 
GRP

Fax: (805) 983-8862 (805) 278-8964

CAPPARELLI, ANTHONY MD - 270016 375 ROLLING OAKS DR STE 100

Language(s):  THOUSAND OAKS CA 91361-1024     
                         (805) 497-7775
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Group Affiliation:   CALIFORNIA KIDNEY 
MEDICAL GRP

Fax: (805) 557-1016

CHANG, SUSAN MD - 270017 2438 N PONDEROSA DR STE C101 1900 OUTLET CENTER DR 2705 LOMA VISTA RD STE 101

Language(s):  SPANISH CAMARILLO CA 93010-2465 OXNARD CA 93036-0677 VENTURA CA 93003-1596
                         KOREAN (805) 383-9727 (805) 983-8049 (805) 383-9727
Group Affiliation:   RENAL CONSULTANTS OF 
VENTURA COUNTY

Fax: (805) 764-0176 (805) 983-8076 (805) 764-0176

DANA, ALI MD - 270283 1200 W GONZALES RD STE 300

Language(s):  FARSI OXNARD CA 93036-3075     
                         (805) 983-0691
Group Affiliation:   VISTA DEL MAR MEDICAL 
GRP

Fax: (805) 983-8862

GANDHI, SAUMIL M MD - 270037
300 HILLMONT AVE BLDG 340 STE 
502 1334 E MAIN ST

Language(s):  HINDI VENTURA CA 93003-3099 SANTA PAULA CA 93060-2926   
                         (805) 652-6222 (805) 933-1122
Group Affiliation:   MEDICINE SPECIALTY 
CENTER WEST

Fax: (805) 652-6221 (805) 933-0522

LEDESMA, STEVEN G MD - 270053 1200 W GONZALES RD STE 300 2412 N PONDEROSA DR STE B100

Language(s):  SPANISH OXNARD CA 93036-3075 CAMARILLO CA 93010-2380   
                         (805) 983-0691 (805) 482-5699
Group Affiliation:   VISTA DEL MAR MEDICAL 
GRP

Fax: (805) 983-8862 (805) 983-8862
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LIU, TANE MD - 270058 1200 W GONZALES RD STE 300 2412 N PONDEROSA DR STE B100

Language(s):  CHINESE OXNARD CA 93036-3075 CAMARILLO CA 93010-2380   
                         (805) 983-0691 (805) 482-5699
Group Affiliation:   VISTA DEL MAR MEDICAL 
GRP

Fax: (805) 983-8862 (805) 983-8862

MAPARA, HASHIM MBBS - 270441 1900 OUTLET CENTER DR

Language(s):  OXNARD CA 93036-0677     
                         (805) 383-9727
Group Affiliation:   RENAL CONSULTANTS OF 
VENTURA COUNTY

Fax: (805) 983-8078

MORTAZAVI, KOOSHA MD - 270073 1200 W GONZALES RD STE 300 2412 N PONDEROSA RD STE B100

Language(s):  OXNARD CA 93036-3075 CAMARILLO CA 93010-2380   
                         (805) 983-0691 (805) 482-5699
Group Affiliation:   VISTA DEL MAR MEDICAL 
GRP

Fax: (805) 981-1643 (805) 983-8862

NIRAULA, RAJENDRA P MD - 270332 1200 W GONZALEZ RD STE 300

Language(s):  NEPALI OXNARD CA 93030-3075     
                         (805) 983-0691
Group Affiliation:   VISTA DEL MAR MEDICAL 
GRP

Fax: (805) 983-8862

SADEGHI, HAMID MD - 270084 2925 SYCAMORE DR UNIT 160

Language(s):  SIMI VALLEY CA 93065-1210     
                         (805) 584-0177
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Group Affiliation:   CALIFORNIA KIDNEY 
MEDICAL GRP

Fax: (805) 584-1179

SONBOL, SALAH MD - 270228 227 W JANSS RD STE 110

Language(s):  EGYPTIAN THOUSAND OAKS CA 91360-1854     
                         (805) 496-1266
Group Affiliation:   CALIFORNIA KIDNEY 
MEDICAL GRP

Fax: (805) 496-8532

VERMANI, VIMAL MD - 270098 2438 PONDEROSA DR N STE C101 1900 OUTLET CENTER DR 2705 LOMA VISTA RD STE 101

Language(s):  HINDI CAMARILLO CA 93010-2465 OXNARD CA 93036-0677 VENTURA CA 93003-1596
                         (805) 383-9727 (805) 983-8049 (805) 383-9727
Group Affiliation:   RENAL CONSULTANTS OF 
VENTURA COUNTY

Fax: (805) 764-0176 (805) 983-8076 (805) 764-0176

WONG, CALBERT MD - 270102 2438 N  PONDEROSA DR STE C101 2705 LOMA VISTA RD STE 101 1900 OUTLET CENTER DR

Language(s):  CAMARILLO CA 93010-2465 VENTURA CA 93003 OXNARD CA 93036-0677
                         SPANISH (805) 383-9727 (805) 383-9727 (805) 983-8049
Group Affiliation:   RENAL CONSULTANTS OF 
VENTURA COUNTY

Fax: (805) 764-0176 (805) 764-0176 (805) 983-8076

YAN, JIESHI MD - 270105 1227 E LOS ANGELES AVE

Language(s):  CHINESE SIMI VALLEY CA 93065-2871     
                         (805) 584-4000
Group Affiliation:   CALIFORNIA KIDNEY 
MEDICAL GRP

Fax: (805) 582-3380

NEUROLOGY
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AMOUSSOU, DELA MD - 270404 3170 LOMA VISTA RD 

Language(s):  VENTURA CA 93003-2970     
                         (805) 648-9830

Group Affiliation:   NEUROSCIENCE CENTER Fax: (805) 648-9833

MAAMAR-TAYEB, ALI MD - 270433 3170 LOMA VISTA RD

Language(s):  VENTURA CA 93003-2970     
                         (805) 648-9830

Group Affiliation:   NEUROSCIENCE CENTER Fax: (805) 648-9833

MUTHUKUMARAN, ABI MD - 270074 1227 E LOS ANGELES AVE 3147 LOMA VISTA RD

Language(s):  SIMI VALLEY CA 93065-2871 VENTURA CA 93003-2970   
                         (805) 582-4000 (805) 648-9830

Group Affiliation:   NEUROSCIENCE CENTER Fax: (805) 579-6082 (805) 648-9833

POWELL, RUSSELL T MD - 270041 3170 LOMA VISTA RD 2240 E GONZALES RD STE 100

Language(s):  SPANISH VENTURA CA 93003-2970 OXNARD CA 93036-8212   
                         (805) 648-9830 (805) 981-5161

Group Affiliation:   Fax: (805) 648-9833 (805) 981-5160

YOUNG, PARI MD - 270133 3170 LOMA VISTA RD 125 W THOUSAND OAKS BLVD #300 3801 LAS POSAS RD STE 214

Language(s):  VENTURA CA 93003-2970 THOUSAND OAKS CA 91360-7707 CAMARILLO CA 93010-1426
                         (805) 648-9830 (805) 418-9100 (805) 437-0900
Group Affiliation:   LAS POSAS FAMILY 
MEDICAL GROUP

Fax: (805) 648-9833 (805) 370-0619 (805) 987-2878
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NEUROSURGERY
HERMAN, JAMES M MD - 270040 3170 LOMA VISTA RD

Language(s):  VENTURA CA 93003-2970     
                         (805) 648-9830

Group Affiliation:   NEUROSCIENCE CENTER Fax: (805) 648-9833

LEE, MICHAELA MD - 270434 3170 LOMA VISTA RD

Language(s):  VENTURA CA 93003-2970     
                         (805) 648-9830

Group Affiliation:   NEUROSCIENCE CENTER Fax: (805) 648-9833

SIU, ALAN MD - 270432 3170 LOMA VISTA RD

Language(s):  VENTURA CA 93003-2970     
                         (805) 648-9830

Group Affiliation:   NEUROSCIENCE CENTER Fax: (805) 648-9833

OBSTETRICS & GYNECOLOGY
EDWARDS, KATHERINE C MD - 270238 1227 E LOS ANGELES AVE

Language(s):  SIMI VALLEY CA 93065-2871     
                         (805) 582-4000
Group Affiliation:   SIERRA VISTA FAMILY 
MEDICAL CLINIC

Fax: (805) 582-3380

FRIAS, CARLOS MD - 270386 2000 OUTLET CENTER DR STE 110

Language(s):  OXNARD CA 93036-0608     
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                         (805) 604-4588
Group Affiliation:   MANDALAY WOMEN & 
CHILDREN'S MEDICAL GRP

Fax: (805) 604-7469

KELLEY, FREDERICK MD - 270045 300 HILLMONT AVE BLDG 340 #201 845 N 10TH ST STE 3

Language(s):  VENTURA CA 93003-3099 SANTA PAULA CA 93060-1300   
                         (805) 652-6100 (805) 525-0215
Group Affiliation:   WOMEN'S HEALTH 
CENTER

Fax: (805) 652-3252 (805) 525-8031

LEFKOWITZ, ROBERT MD - 270111 2000 OUTLET CENTER DR STE 110 3291 LOMA VISTA BLDG 340 #201

Language(s):  OXNARD CA 93036-0608 VENTURA CA 93003-3099   
                         (805) 604-4588 (805) 652-6100
Group Affiliation:   MANDALAY BAY WOMEN 
& CHILDREN'S MEDICAL

Fax: (805) 604-7469 (805) 652-3252

SILVERMAN, IRA MD - 270089 300 HILLMONT AVE BLDG 340 #201 2000 OUTLET CENTER DR STE 110

Language(s):  VENTURA CA 93003-3099 OXNARD CA 93036-0608   
                         (805) 652-6100 (805) 604-4588
Group Affiliation:   WOMEN'S HEALTH 
CENTER

Fax: (805) 652-3252 (805) 604-7469

VEGA, JUAN MD - 270097 300 HILLMONT AVE BLDG 340 #201

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6100
Group Affiliation:   WOMEN'S HEALTH 
CENTER

Fax: (805) 652-3252
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WATABE, MINAKO MD - 270130 845 N TENTH ST STE 3

Language(s):  SANTA PAULA CA 93060-1300     
                         (805) 525-0215
Group Affiliation:   SANTA PAULA HOSPITAL 
CLINIC

Fax: (805) 525-8031

OBSTETRICS-FAMILY PRACTITIONER
KELLEY, FREDERICK MD - 270045 300 HILLMONT AVE BLDG 340 #201 845 N 10TH ST STE 3

Language(s):  VENTURA CA 93003-3099 SANTA PAULA CA 93060-1300   
                         (805) 652-6100 (805) 525-0215
Group Affiliation:   WOMEN'S HEALTH 
CENTER

Fax: (805) 652-3252 (805) 525-8031

LEFKOWITZ, ROBERT MD - 270111 2000 OUTLET CENTER DR STE 110 3291 LOMA VISTA BLDG 340 #201

Language(s):  OXNARD CA 93036-0608 VENTURA CA 93003-3099   
                         (805) 604-4588 (805) 652-6100
Group Affiliation:   MANDALAY BAY WOMEN 
& CHILDREN'S MEDICAL

Fax: (805) 604-7469 (805) 652-3252

OCCUPATIONAL THERAPY
TWO TREES PHYSICAL THERAPY & WELLNESS 
- 870148 2895 LOMA VISTA RD STE H 2100 SOLAR DR STE 204 957 FAULKNER RD STE 105

Language(s):  VENTURA CA 93003-1542 OXNARD CA 93003-2602 SANTA PAULA  CA 93060-9129
                         (805) 765-4773 (805) 765-4773 (805) 765-4773

Group Affiliation:   Fax: (805) 392-9975 (805) 392-9975 (805) 392-9975
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VCMC THERAPY SERVICES (EASTMAN) - 
870051 2189 EASTMAN AVE

Language(s):  VENTURA CA 93003-3099     
                         (805) 639-2600
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 658-4532

OPHTHALMOLOGY
CHEN, JOSEPH J MD - 270312 3085 LOMA VISTA RD 751 DAILY DRIVE ST STE 110 1901 SOLAR DR STE 155

Language(s):  VENTURA CA 93003-2916 CAMARILLO CA 93010-6077 OXNARD CA 93036-2644
                         (805) 648-3085 (805) 987-8705 (805) 278-0055
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 987-7765 (805) 278-9925

CORWIN, JOEL M MD - 270021 3085 LOMA VISTA RD 351 ROLLING OAKS DR STE 102 751 DAILY DR STE 110

Language(s):  VENTURA CA 93003-2916 THOUSAND OAKS CA 91361-1279 CAMARILLO CA 93010-6077
                         (805) 648-3085 (805) 497-3744 (805) 987-8705
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 648-7027 (805) 987-7765

CORWIN, STEVEN R MD - 270377 351 ROLLING OAKS DR STE 102 2045 ROYAL AVE STE 125

Language(s):  SPANISH THOUSAND OAKS CA 91361-1279 SIMI VALLEY CA 93065-4665   
                         (805) 497-3744 (805) 527-6720
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 527-1889

DAVIDSON, JOHN L MD - 270023 3085 LOMA VISTA RD 751 DAILY DR STE 110 351 ROLLING OAKS DR STE 102
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Language(s):  SPANISH VENTURA CA 93003-2916 CAMARILLO CA 93010-6077 THOUSAND OAKS CA 91361-1279
                         (805) 648-3085 (805) 987-8705 (805) 497-3744
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 987-7765 (805) 648-7027

EBROON, DANIEL A MD - 270028 3085 LOMA VISTA RD 351 ROLLING OAKS DR STE 102

Language(s):  VENTURA CA 93003-2916 THOUSAND OAKS CA 91361-1279   
                         (805) 648-3085 (805) 497-3744
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 497-1663

FANG, JOHN P MD - 270225 3085 LOMA VISTA RD 751 DAILY DR STE 110 351 ROLLING OAKS DR STE 102

Language(s):  VENTURA CA 93003-2916 CAMARILLO CA 93010-6077 THOUSAND OAKS CA 91361-1279
                         (805) 648-3085 (805) 987-8705 (805) 497-3744
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 987-7755 (805) 648-7027

FRAMBACH, DONALD MD - 270035 3085 LOMA VISTA RD 751 DAILY DR STE 110 1901 SOLAR DR STE 155

Language(s):  VENTURA CA 93003-2916 CAMARILLO CA 93010-6077 OXNARD CA 93036-2644
                         (805) 648-3085 (805) 987-8705 (805) 278-0057
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 987-7765 (805) 278-9925

HU, WANDA D MD - 270307 3085 LOMA VISTA RD

Language(s):  SPANISH VENTURA CA 93003-2916     
                         (805) 648-3085
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027
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MANGERS, SHAYNA MD - 270065 3085 LOMA VISTA RD 351 ROLLING OAKS DR STE 102 751 E DAILY DR STE 110

Language(s):  VENTURA CA 93003-2916 THOUSAND OAKS CA 91361-1279 CAMARILLO CA 93010-6077
                         (805) 648-3085 (805) 497-3744 (805) 987-8705
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 497-1663 (805) 987-7765

MARTIDIS, ADAM MD - 270067 3085 LOMA VISTA RD 1901 SOLAR DR STE 155 751 DAILY DR STE 110

Language(s):  VENTURA CA 93003-2916 OXNARD CA 93036-2644 CAMARILLO CA 93010-6077
                         (805) 648-3085 (805) 278-0057 (805) 987-8705
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 278-9925 (805) 987-7765

PANG, NOELENE K MD - 270226 3085 LOMA VISTA RD

Language(s):  VENTURA CA 93003-0000     
                         (805) 648-3085
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027

SHAH, SANKET MD - 270428 3085 LOMA VISTA RD

Language(s):  HINDI VENTURA CA 93003-2916     
                         GUJARATI (805) 648-3085
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027

TROTTER, WILLIAM L MD - 270095 751 E DAILY DR STE 110 3085 LOMA VISTA RD 1901 SOLAR DR STE 155

Language(s):  CAMARILLO CA 93010-6077 VENTURA CA 93003-2916 OXNARD CA 93036-2644
                         (805) 987-8705 (805) 648-3085 (805) 278-0057
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Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 987-7765 (805) 648-7027 (805) 278-9925

ZHANG, XIAOLIN MD - 270335 2230 LYNN RD STE 102 2045 ROYAL AVE STE 125

Language(s):  CHINESE THOUSAND OAKS CA 91360-1920 SIMI VALLEY CA 93065-6077   
                         SPANISH (805) 495-0458 (805) 527-6720
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 494-9630 (805) 527-1889

OPTOMETRY
BOGGS, MICHAEL OD - 270009 3085 LOMA VISTA RD

Language(s):  SPANISH VENTURA CA 93003-2916     
                         (805) 648-3085
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027

BRUNETTE, MARK OD - 270014 3085 LOMA VISTA RD

Language(s):  VENTURA CA 93003-2916     
                         (805) 648-3085
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027

EYVAZZADEH, BENICA OD - 270116 351 ROLLING OAKS DR STE 102 1445 E LOS ANGELES AVE STE 104

Language(s):  FAROESE THOUSAND OAKS CA 91361-1279 SIMI VALLEY CA 93065-2826   
                         (805) 497-3744 (805) 648-3085
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 497-1663 (805) 648-7027
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KALRA, JASPINDER K OD - 270295 751 DAILY DRIVE STE 110

Language(s):  PUNJABI CAMARILLO CA 93010-6077     
                         SPANISH (805) 987-8705
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 987-7765

KANG, LESA OD - 270427 751 DAILY DR STE 110

Language(s):  CAMARILLO CA 93010-6004     
                         (805) 987-8705
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 987-7765

NGUYEN, DOANH C OD - 270378 3085 LOMA VISTA RD 751 DAILY DR STE 110

Language(s):  VIETNAMESE VENTURA CA 93003-2937 CAMARILLO CA 93010-6077   
                         SPANISH (805) 648-3085 (805) 987-8705
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 987-7765

NGUYEN, TIFFANY OD - 270075 751 E DAILY DR STE 110

Language(s):  CAMARILLO CA 93010-6077     
                         (805) 987-8705
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 987-7765

YU, TERRY OD - 270426 3085 LOMA VISTA RD

Language(s):  VENTURA  CA 93003-2916     
                         (805) 648-3085

 Page: 26 of 47
Location: /PRODUCTION/CREDENTIALING/PROVIDER ROSTER

Report Name: Specialty and Ancillary Provider Roster (VCS)

Specialty & Ancillary Provider Roster 

    Provider Specialty /
               Provder Name                                                                      Primary Address                                          Secondary Address                                         Tertiary Address

Run Date:  Friday, May 24, 2019 
 



Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027

ORAL MAXILLOFACIAL SURGERY
SIAVASH, HESSAM S MD - 270323 5200 TELEGRAPH RD STE B

Language(s):  FARSI VENTURA CA 93003-1557     
                         FRENCH (805) 648-5121

Group Affiliation:   Fax: (805) 648-3670

ZARRINKELK, HOOMAN DDS - 270235 5200 TELEGRAPH RD STE B

Language(s):  PERSIAN VENTURA CA 93003-4185     
                         (805) 648-5121
Group Affiliation:   HOMMAN M 
ZARRINKELK DDS INC

Fax: (805) 648-3670

ORTHOPEDIC SURGERY
BENSON, EMILY S MD - 270004 300 HILLMONT AVE

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6139
Group Affiliation:   ORTHOPEDIC CLINIC - 
VCMC

Fax: (805) 652-5788

HARGETT, DAMAYEA MD - 270316 300 HILLMONT AVE

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6139
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Group Affiliation:   ORTHOPEDIC CLINIC - 
VCMC

Fax: (805) 652-5788

HOFER, JASON MD - 270348 3525 LOMA VISTA RD STE A

Language(s):  VENTURA CA 93003-3101     
                         (805) 641-6415

Group Affiliation:   VENTURA ORTHOPEDICS Fax: (805) 641-6495

RAGSDALE, MARY MD - 270356 300 HILLMONT AVE 125 W THOUSAND OAKS BL STE 300

Language(s):  SPANISH VENTURA CA 93003-3099 THOUSAND OAKS CA 91360-4460   
                         (805) 652-6139 (805) 418-9100

Group Affiliation:   VCMC ORTHO CLINIC Fax: (805) 652-5788 (805) 370-0619

STENNETTE, DENISE MD - 270232 325 W. CHANNEL ISLANDS BLVD 300 HILLMONT AVE 

Language(s):  OXNARD CA 93033-4501 VENTURA CA 93003-3099   
                         (805) 204-9520 (805) 652-6139
Group Affiliation:   SANTA PAULA 
ORTHOPEDIC CLINIC

Fax: (805) 240-2128 (805) 652-5788

TAKARA, TADASHI MD - 270310 300 HILLMONT AVE 

Language(s):  VENTURA CA 93003     
                         (805) 652-6139

Group Affiliation:   ORTHOPEDIC CLINIC Fax: (805) 652-5788

WU, THOMAS MD - 270103 325 W CHANNEL ISLANDS BLVD 300 HILLMONT AVE

Language(s):  CHINESE OXNARD CA 93033-4501 VENTURA CA 93003-3099   
                         (805) 204-9530 (805) 652-6139
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Group Affiliation:   LAS ISLAS ORTHO CLINIC Fax: (805) 483-8234 (805) 652-5788

OTOLARYNGOLOGY
FETTMAN, NICHOLAS A MD - 270337 1700 N ROSE AVE STE 460 301 S MOORPARK RD

Language(s):  OXNARD CA 93030-3790 THOUSAND OAKS CA 91361-1008   
                         (805) 983-0395 (805) 379-9646
Group Affiliation:   WEST COAST EAR NOSE 
& THROAT

Fax: (805) 983-0463 (805) 379-0611

HANTKE, DAVID MD - 270173 2807 LOMA VISTA RD STE 103

Language(s):  VENTURA CA 93003-1500     
                         (805) 648-7222

Group Affiliation:   Fax: (805) 648-7235

KHO, TRICIA SOOCHEUN MD - 270338 1700 N ROSE AVE STE 460 2876 N SYCAMORE DR STE 303

Language(s):  OXNARD CA 93030-7629 SIMI VALLEY CA 93065-1550   
                         (805) 983-0395 (805) 527-7320
Group Affiliation:   WEST COAST EAR NOSE 
& THROAT

Fax: (805) 983-0463 (805) 527-2426

LEE, JAESUNG MD - 270339 2438 PONDEROSA DR N STE C110 301 S MOORPARK RD

Language(s):  CAMARILLO CA 93010-2466 THOUSAND OAKS CA 91361-1008   
                         (805) 484-5929 (805) 374-9964
Group Affiliation:   WEST COAST EAR NOSE 
& THROAT

Fax: (805) 484-9044 (805) 379-0611

LEE, JOSEPH MD - 270436 1700 N ROSE AVE STE 460
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Language(s):  OXNARD CA 93030-7629     
                         (805) 983-0395
Group Affiliation:   WEST COAST EAR NOSE 
& THROAT

Fax: (805) 983-0463

NGUYEN, CHAU MD - 270113 300 HILLMONT AVE BLDG 340 #401

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6201
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 648-9878

VAIDYA, ABHAY M MD - 270340 2438 PONDEROSA DR N STE C110 301 S MOORPARK RD

Language(s):  CAMARILLO CA 93010-2466 THOUSAND OAKS CA 93065-1550   
                         (805) 484-5929 (805) 379-9646
Group Affiliation:   WEST COAST EAR NOSE 
& THROAT

Fax: (805) 484-9044 (805) 379-0611

VOORMAN, GARY S MD - 270341 1700 N ROSE AVE STE 460 301 S MOORPARK RD

Language(s):  OXNARD CA 93030-7629 THOUSAND OAKS CA 91361-1008   
                         (805) 983-0395 (805) 379-9646
Group Affiliation:   WEST COAST EAR NOSE 
& THROAT

Fax: (805) 983-0463 (805) 379-0611

WAREHAM, MARTIN MD - 270342 301 S MOORPARK RD 2876 N SYCAMORE DR STE 303

Language(s):  THOUSAND OAKS CA 91361-1008 SIMI VALLEY CA 93065-1550   
                         (805) 379-9646 (805) 527-7320
Group Affiliation:   WEST COAST EAR NOSE 
& THROAT

Fax: (805) 379-0611 (805) 527-2426
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PAIN MANAGEMENT
CABARET, JOSEPH A MD - 270229 601 E DAILY DR STE 228

Language(s):  CAMARILLO CA 93010-6073     
                         (805) 914-0637

Group Affiliation:   Fax: (805) 693-4327

FREY, ROBERT D MD - 270384 1752 S VICTORIA AVE STE B

Language(s):  VENTURA CA 93003-6192     
                         (805) 644-4930

Group Affiliation:   Fax: (805) 654-1284

KIKER, DALE MD - 270266 1100 PASEO CAMARILLO

Language(s):  CAMARILLO CA 93010-6073     
                         (805) 484-8558
Group Affiliation:   SPANISH HILLS PAIN 
SPECIALISTS

Fax: (805) 512-8563

PEDIATRIC CARDIOLOGY
LEONG, FREDERIC J MD - 270054 2000 OUTLET CENTER DR STE 110 300 HILLMONT AVE BLDG 340 #302

Language(s):  OXNARD CA 93036-0608 VENTURA CA 93003-3001   
                         (805) 604-4588 (805) 652-6255
Group Affiliation:   MANDALAY BAY WOMEN 
& CHILDREN'S MEDICAL 

Fax: (805) 604-7469 (805) 641-4494

PEDIATRIC DERMATOLOGY
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SUN, GRACE MD - 270322 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6255
Group Affiliation:   PEDIATRIC DIAGNOSTIC 
CENTER

Fax: (805) 641-4494

PEDIATRIC DIABETIC MEDICINE
SEVER, CATHERINE MD - 270429 2400 S C ST 300 HILLMONT AVE BLDG 340 #302

Language(s):  OXNARD CA 93033-4555 VENTURA CA 93003-3099   
                         (805) 240-7000 (805) 652-6255

Group Affiliation:   Fax: (805) 486-0396 (805) 652-4494

PEDIATRIC ENDOCRINOLOGY
ELCHURI, SWATI MD - 270406 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6255
Group Affiliation:   PEDIATRIC DIAGNOSTIC 
CENTER

Fax: (805) 641-4494

NEUFELD, NAOMI D MD - 270112 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6255
Group Affiliation:   PEDIATRIC DIAGNOSTIC 
CENTER

Fax: (805) 641-4494

SANDSTROM, ANNA MD - 270086 2000 OUTLET CENTER DR STE 110 325 W CHANNEL ISLANDS BLVD 254 W HARVARD BLVD
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Language(s):  OXNARD CA 93036-0608 OXNARD CA 93033-4501 SANTA PAULA CA 93060-3919
                         (805) 604-4588 (805) 204-9520 (805) 229-0200
Group Affiliation:   MANDALAY BAY WOMEN 
& CHILDREN'S MEDICAL 

Fax: (805) 604-7469 (805) 240-2128 (805) 921-1766

PEDIATRIC GASTROENTEROLOGY
TAKETANI, TAMARA MD - 270402 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6255

Group Affiliation:   Fax: (805) 641-4494

PEDIATRIC HEM-ONC
BRACHO, FRANCISCO MD - 270011 300 HILLMONT AVE BLDG 340 #301

Language(s):  SPANISH VENTURA CA 93003-3099     
                         (805) 652-6120
Group Affiliation:   PEDIATRIC 
HEMATOLOGY ONCOLOGY

Fax: (805) 652-6136

PEDIATRIC NEPHROLOGY
YADIN, ORA MD - 270104 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6255
Group Affiliation:   PEDIATRIC DIAGNOSTIC 
CENTER 

Fax: (805) 641-4494
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PEDIATRIC NEUROLOGY
GOLDIE, WILLIAM D MD - 270132 300 HILLMONT AVE BLDG 340 #302 2000 OUTLET CENTER DR STE 110

Language(s):  VENTURA CA 93003-3099 OXNARD CA 93036-0608   
                         (805) 652-6255 (805) 604-4588
Group Affiliation:   PEDIATRIC DIAGNOSTIC 
CENTER

Fax: (805) 641-4494 (805) 604-7469

PEDIATRIC OPHTHALMOLOGY
TRUMLER-SEBRING, ANYA MD - 270352 3085 LOMA VISTA RD 751 DAILY DR STE 110

Language(s):  SPANISH VENTURA CA 93003-2916 CAMARILLO CA 93010-6077   
                         (805) 648-3085 (805) 987-8705
Group Affiliation:   MIRAMAR EYE 
SPECIALISTS

Fax: (805) 648-7027 (805) 987-7765

PEDIATRIC ORTHOPEDIC SURGERY
EARLY, SEAN D MD - 270027 300 HILLMONT AVE 

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6139
Group Affiliation:   ORTHOPEDIC CLINIC - 
VCMC

Fax: (805) 652-5788

MAGUIRE, MICHAEL MD - 270063 300 HILLMONT AVE 

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6139
Group Affiliation:   ORTHOPEDIC CLINIC - 
VCMC

Fax: (805) 652-5788
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PEDIATRIC RHEUMATOLOGY
PARSA, MIRIAM MD - 270304 300 HILLMONT AVE BLDG 340 #302

Language(s):  SPANISH VENTURA CA 93003-3099     
                         (805) 652-6255
Group Affiliation:   PEDIATRIC DIAGNOSTIC 
CENTER

Fax: (805) 641-4494

PERINATOLOGY
JADALI, DARYOUSH MD - 270044 2100 LYNN RD STE 125 29 N BRENT ST

Language(s):  SPANISH THOUSAND OAKS CA 91360-8032 VENTURA CA 93003-2807   
                         FARSI (805) 777-7406 (805) 643-9781
Group Affiliation:   PERINATAL DIAGNOSTIC 
CENTER

Fax: (805) 494-6825 (805) 494-6825

PHYSICAL MEDICINE & REHAB
CHANG CHIEN, GEORGE C DO - 270355 3147 LOMA VISTA RD

Language(s):  MANDARIN VENTURA CA 93003-2970     
                         (805) 652-5960
Group Affiliation:   NEUROSCIENCE CENTER 
WEST

Fax: (805) 652-5970

LEE, SAMUEL MD - 270354 3147 LOMA VISTA RD 1227 E LOS ANGELES AVE

Language(s):  SPANISH VENTURA CA 93003-2970 SIMI VALLEY CA 93065-2871   
                         (805) 648-9830 (805) 582-4000
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Group Affiliation:   NEUROSCIENCE CENTER 
WEST

Fax: (805) 652-5970 (805) 579-6082

PHYSICAL THERAPY
GEORGE ERB PHYSICAL THERAPY - 870158 231 CAMARILLO RANCH RD

Language(s):  CAMARILLO  CA 93012-5082     
                         (805) 484-2026

Group Affiliation:   Fax: (805) 389-1196

TWO TREES PHYSICAL THERAPY & WELLNESS 
- 870148 2895 LOMA VISTA RD STE H 2100 SOLAR DR STE 204 957 FAULKNER RD STE 105

Language(s):  VENTURA CA 93003-1542 OXNARD CA 93003-2602 SANTA PAULA  CA 93060-9129
                         (805) 765-4773 (805) 765-4773 (805) 765-4773

Group Affiliation:   Fax: (805) 392-9975 (805) 392-9975 (805) 392-9975

VCMC THERAPY SERVICES (EASTMAN) - 
870051 2189 EASTMAN AVE

Language(s):  VENTURA CA 93003-3099     
                         (805) 639-2600
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 658-4532

PLASTIC AND RECONST SUR
HOWELL, LORI MD - 270430 3180 LOMA VISTA RD

Language(s):  VENTURA CA 93003-2918     
                         (805) 641-0141
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Group Affiliation:   PLASTIC 
RECONSTRUCTIVE HAND SURG CLINIC

Fax: (805) 641-0430

STARR, WILLIAM E MD - 270140 3180 LOMA VISTA RD 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-2918 VENTURA CA 93003-3099   
                         (805) 641-0141 (805) 652-6255
Group Affiliation:   PLASTIC 
RECONSTRUCTIVE HAND SURG CLINIC

Fax: (805) 641-0430 (805) 641-4494

PLASTIC SURGERY, HAND
STARR, WILLIAM E MD - 270140 3180 LOMA VISTA RD 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-2918 VENTURA CA 93003-3099   
                         (805) 641-0141 (805) 652-6255
Group Affiliation:   PLASTIC 
RECONSTRUCTIVE HAND SURG CLINIC

Fax: (805) 641-0430 (805) 641-4494

PODIATRY
ROBERG, SCOT DPM - 270321 828 VENTURA ST STE 100

Language(s):  SPANISH FILLMORE CA 93015-1876     
                         (805) 524-2000
Group Affiliation:   FILLMORE FAMILY 
MEDICAL GROUP

Fax: (805) 524-8612

STUHR, FRANK DPM - 270115 300 HILLMONT AVE 

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6139
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Group Affiliation:   ORTHOPEDIC CLINIC - 
VCMC

Fax: (805) 652-5788

VINES, STEVEN M DPM - 270099 300 HILLMONT AVE 325 W CHANNEL ISLANDS BLVD

Language(s):  VENTURA CA 93003-3099 OXNARD CA 93033   
                         (805) 652-6139 (805) 204-9530
Group Affiliation:   ORTHOPEDIC CLINIC - 
VCMC

Fax: (805) 652-5788 (805) 483-8234

PSYCHIATRY
NELSON, JOHN E MD - 270165 530 W OJAI AVE STE 206

Language(s):  OJAI CA 93023-2472     
                         (805) 640-8549

Group Affiliation:   Fax: (805) 640-8624

THURSTON, RONALD MD - 270164 2011 E VENTURA BLVD

Language(s):  CAMARILLO CA 93010-6376     
                         (805) 388-3337

Group Affiliation:   Fax: (805) 388-1155

PSYCHOLOGY
AUBURN, DIANE PHD - 270155 2580 E MAIN ST STE 100

Language(s):  VENTURA CA 93003-2640     
                         (805) 647-4591

Group Affiliation:   Fax: (805) 647-4591
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SELAME, CLAUDIO PHD - 270143 2800 CAMINO DOS RIOS STE 101A 845 N 10TH ST

Language(s):  SPANISH NEWBURY PARK CA 91320-1138 SANTA PAULA CA 93060-1300   
                         (805) 630-5566 (805) 630-5566

Group Affiliation:   Fax: (805) 926-8314 (805) 926-8314

PULMONARY DISEASES
EKATAH, OSEZEMEGHONGHON MD - 270415 1910 OUTLET CENTER DR

Language(s):  OXNARD CA 93036-0677     
                         (805) 485-2400
Group Affiliation:   WEST COAST CRITICAL 
CARE PHYSICIANS

Fax: (805) 485-2455

LANDON, CHRIS MD - 270052 300 HILLMONT AVE BLDG 340 #302

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6255
Group Affiliation:   PEDIATRIC DIAGNOSTIC 
CENTER

Fax: (805) 641-4494

NELSON, GERGANA MD - 270440 1910 OUTLET CENTER DR 2460 N PONDEROSA DR STE A101

Language(s):  OXNARD CA 93036-0677 CAMARILLO CA 93010-2375   
                         (805) 485-2400 (805) 485-2400
Group Affiliation:   WEST COAST CRITICAL 
CARE PHYSICIANS

Fax: (805) 485-2455 (805) 485-2455

RADIATION ONCOLOGY
ABELSON, JONATHAN MD - 270393 2230 LYNN RD STE 103
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Language(s):  THOUSAND OAKS CA 91360-1901     
                         (805) 496-4111
Group Affiliation:   NORTH OAKS RADIATION 
ONCOLOGY MED GRP

Fax: (805) 496-2861

AHN, EUGENE S MD - 270178 1240 WESTLAKE BLVD STE 103 2985 NORTH SYSCAMORE DR

Language(s):  WESTLAKE VILLAGE CA 91361-1975 SIMI VALLEY CA 93065-1201   
                         (805) 494-4483 (805) 584-6611
Group Affiliation:   WESTLAKE RADIATION 
ONCOLOGY MED CTR

Fax: (805) 494-9555 (805) 584-0530

FOGEL, THOMAS MD - 270033 2900 LOMA VISTA RD STE 100

Language(s):  VENTURA CA 93003-2909     
                         (805) 648-5191
Group Affiliation:   CABRILLO RADIATION 
ONCOLOGY CTR

Fax: (805) 648-3458

LAU, STEVEN MD - 270425 1240 S WESTLAKE BLVD STE 103

Language(s):  WESTLAKE VILLAGE CA 91361-1929     
                         (805) 494-4483
Group Affiliation:   CABRILLO RADIATION 
ONCOLOGY MEDICAL GRP

Fax: (805) 494-9555

MILLER, PAUL J MD - 270177 2230 LYNN RD STE 103

Language(s):  THOUSAND OAKS CA 91360-1958     
                         (805) 496-4111
Group Affiliation:   WESTLAKE RADIATION 
ONCOLOGY MED CTR

Fax: (805) 496-2861
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RODNICK, JEFFREY M MD - 270081 2900 LOMA VISTA RD STE 100

Language(s):  VENTURA CA 93003-2909     
                         (805) 648-5191
Group Affiliation:   CABRILLO RADIATION 
ONCOLOGY CTR

Fax: (805) 648-3458

REGISTERED DIETICIAN
BICKFORD, JESSICA MS RDN - 870154 2605 LOMA VISTA RD

Language(s):  VENTURA CA 93003-1548     
                         (805) 826-1381

Group Affiliation:   Fax: (805) 648-6706

CREGUT, KELSEA NUTRITION - 870152 400 MOBIL AVE STE D9

Language(s):  CAMARILLO CA 93010-6338     
                         (805) 738-5700
Group Affiliation:   360 NUTRITION 
CONSULTING

Fax: (805) 738-5701

HINOJOSA, CHANEL BS RD - 870156 400 MOBILE AVE STE D9

Language(s):  SPANISH CAMARILLO CA 93010-6376     
                         (805) 738-5700
Group Affiliation:   360 NUTRITION 
CONSULTING

Fax: (805) 738-5701

REPRODUCTIVE ENDO/INFERTILITY
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BUYALOS, RICHARD P MD - 270015 325 ROLLING OAKS DR STE 110

Language(s):  THOUSAND OAKS CA 91361-1299     
                         (805) 778-1122
Group Affiliation:   FERTILITY & SURGICAL 
ASSOCIATES OF SO CA

Fax: (805) 778-1199

RHEUMATOLOGY

FARMANI, NILOOFAR MD - 270286
125 W THOUSAND OAKS BLVD STE 
300

Language(s):  THOUSAND OAKS CA 91360-4460     
                         (805) 418-9100
Group Affiliation:   CONEJO VALLEY FAMILY 
MEDICAL GROUP

Fax: (805) 370-0619

GONZALEZ, ROBERT MD - 270110 2240 E GONZALES RD STE 100AB

Language(s):  OXNARD CA 93036-8212     
                         (805) 981-5161
Group Affiliation:   MAGNOLIA FAMILY 
MEDICAL CLINIC

Fax: (805) 981-5160

GREGER, STEPHANIE C MD - 270299 300 HILLMONT AVE BLDG 340 #502 845 N TENTH ST STE 3

Language(s):  VENTURA CA 93003-2543 SANTA PAULA CA 93060-1347   
                         (805) 652-6222 (805) 525-0215
Group Affiliation:   MEDICINE SPECIALTY 
CENTER WEST

Fax: (805) 652-6221 (805) 525-8031

WEISS, MARTIN MD - 270359 2240 E GONZALES RD STE 100
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Language(s):  OXNARD CA 93036-3707     
                         (805) 981-5151
Group Affiliation:   MAGNOLIA FAMILY 
MEDICAL CLINIC MSCE

Fax: (805) 981-5150

SLEEP STUDIES
PREMIER DIAGNOSTICS - 870005 1851 HOLSTER WALK STE 210 1000 NEWBURY RD STE 165 3450 LOMA VISTA RD

Language(s):  OXNARD CA 93036-2626 THOUSAND OAKS CA 91320-6439 VENTURA CA 93003-3026
                         (805) 485-2633 (805) 499-1908 (805) 339-0602

Group Affiliation:   Fax: (805) 485-6650 (805) 485-6650 (805) 485-6650

SUNSET SLEEP DISORDER CENTER OF 
OXNARD - 870141 1910 OUTLET CENTER DR

Language(s):  OXNARD CA 93036-3722     
                         (805) 582-0999

Group Affiliation:   Fax: (805) 582-0919

SPEECH THERAPY
FLETCHER, E CHERYL MA - 870121 150 VALLEY VISTA DR

Language(s):  GERMAN CAMARILLO CA 93010-1725     
                         (805) 484-1671

Group Affiliation:   Fax: (805) 987-0667

TWO TREES PHYSICAL THERAPY & WELLNESS 
- 870148 2895 LOMA VISTA RD STE H 2100 SOLAR DR STE 204 957 FAULKNER RD STE 105

Language(s):  VENTURA CA 93003-1542 OXNARD CA 93003-2602 SANTA PAULA  CA 93060-9129
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                         (805) 765-4773 (805) 765-4773 (805) 765-4773

Group Affiliation:   Fax: (805) 392-9975 (805) 392-9975 (805) 392-9975

VCMC THERAPY SERVICES (EASTMAN) - 
870051 2189 EASTMAN AVE

Language(s):  VENTURA CA 93003-3099     
                         (805) 639-2600
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 658-4532

SURGICAL ONCOLOGY
STEEN, SHAWN T MD - 270136 300 HILLMONT AVE BLDG 340 #401

Language(s):  SPANISH VENTURA CA 93003-3099     
                         (805) 652-6201
Group Affiliation:   ANACAPA SURGICAL 
ASSOCIATES

Fax: (805) 641-4416

THORACIC SURGERY
MCPHERSON, JAMES G MD - 270371 1700 N ROSE AVE STE 420

Language(s):  SPANISH OXNARD CA 93030-7656     
                         (805) 988-2033
Group Affiliation:   CARDIOVASCULAR & 
THORACIC SURGEONS VTR

Fax: (805) 983-6839

URGENT CARE
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ACADEMIC FAMILY MED CTR URGENT CARE - 
870060 300 HILLMONT AVE BLDG 340 #101

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6500
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 652-3344

CONEJO VALLEY URGENT CARE - 870000
125 W THOUSAND OAKS BL STE 
200

Language(s):  THOUSAND OAKS CA 91360-7707     
                         (805) 418-9105
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 418-9114

LAS ISLAS URGENT CARE - 870041 325 W CHANNEL ISLANDS BLVD

Language(s):  OXNARD CA 93033-4501     
                         (805) 204-9500
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 483-4379

MAGNOLIA URGENT CARE - 870002 2240 E GONZALES RD

Language(s):  OXNARD CA 93036-8210     
                         (805) 981-5181
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 981-5188

SIERRA VISTA URGENT CARE - 870003 1227 E LOS ANGELES AVE

Language(s):  SIMI VALLEY CA 93065-2871     
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                         (805) 582-4050
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 579-0210

WEST VENTURA URGENT CARE - 870004 133 W SANTA CLARA ST

Language(s):  VENTURA CA 93001-2543     
                         (805) 641-5620
Group Affiliation:   VENTURA COUNTY 
MEDICAL CTR

Fax: (805) 641-5621

UROLOGY
BOWMAN, RYAN MD - 270276 300 HILLMONT AVE BLDG 340 #402

Language(s):  SPANISH VENTURA CA 93003-3099     
                         (805) 652-6210

Group Affiliation:   UROLOGY CLINIC Fax: (805) 652-6299

LUTTGE, SCOTT K MD - 270315 300 HILLMONT AVE BLDG 340 #402

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6210

Group Affiliation:   UROLOGY CLINIC Fax: (805) 652-6299

SILVERMAN, PAUL MD - 270090 300 HILLMONT AVE BLDG 340 #402

Language(s):  VENTURA CA 93003-3099     
                         (805) 652-6210

Group Affiliation:   UROLOGY CLINIC Fax: (805) 652-6299
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VASCULAR SURGERY
AGARWAL, SIDDHARTH MD - 270416 2841 N VENTURA RD STE 200

Language(s):  HINDI OXNARD CA 93036-2213     
                         (805) 983-6233
Group Affiliation:   COASTAL VASCULAR 
CENTER

Fax: (805) 983-2459

ALBAUGH, GREGORY DO - 270417 2841 N VENTURA RD STE 200

Language(s):  OXNARD CA 93036-2213     
                         (805) 983-6233
Group Affiliation:   COASTAL VASCULAR 
CENTER

Fax: (805) 983-2459

MAJOR, KEVIN MD - 270064 2841 N VENTURA RD STE 200

Language(s):  OXNARD CA 93036-2213     
                         (805) 983-6233
Group Affiliation:   COASTAL VASCULAR 
CENTER

Fax: (805) 983-2459

QUIRK, KAREN MD - 270329 2841 N VENTURA RD STE 200

Language(s):  KOREAN OXNARD CA 93036-2213     
                         (805) 983-6233
Group Affiliation:   COASTAL VASCULAR 
CENTER

Fax: (805) 983-2459
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