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Pipestone

Medical Group
Avera Health i

MEDICAL WORK RELEASE

1209

- DATE:

A Member of Avera McKennan
Primary Care Network

920 - 4th Avenue SW
Pipestone, MN 56164
(507) 825-5700
1-800-332-1155

Fax (507) 825-5895

Edgerton Family Medical Clinic
505 Trosky Road West
Edgerton, MN 56128

(507) 442-5424

Fax (507) 442-8498

Jasper Clinic

PATIENT NAME:

120 Sherman Street North
Jasper, MN 56144

(507) 348-3071

Fax (507) 348-8626

PLEASE EXCUSE THE ABOVE NAMED PATIENT FROM
WORK/SCHOOL DUE TO AN ILLNESS/INJURY ON DATES:
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Pipestone Medical Group, Inc. ____
1 920 4th Ave. S.W. *
| DAVIDBALT,D.O. 507 - 825-5700 Pipestone, MN 56164 TRE
| DEA#BB2194075

LARRY D. CHRISTENSEN, MD. | Name Age
 DEA#ACT916539

Address

Date__/

GREG A. COOPER, M.D.
DEA#AC3272084 : R

K. THEODORE DEVARAJ, M.D.
DEA#AD9747520

BRUCE W. KOCOUREK, D.O.
DEA# BK0472477

MICHAEL L. LASTINE, M.D.
DEA#ALB392285

PAM ELSHERE, PA-C
DEA# ME0421038
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CINDY A. SASH, PA-C
DEA# MS0437435
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