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SERVICES REQUESTED

] OBIGYN

Edward Allen, MD (m)
p: 661.654.0200
f: 661.326.1633

Chibuike Anucha, MD (m)
p: 661.637.1006
f: 661.637.1020

Babita Datta, MD (f)
(DMG patients only)
Delano

p: 661.721.0737

f: 661.721.0738
Wasco

p: 661.758.4184

f: 661.758.4172

D. Dennis Johnson, MD (f)
(DMG patients only)

Delano

p: 661.721.0737

f: 661.721.0738

Wasco

p: 661.758.4184

f: 661.758.4172

Antonio Garcia, MD (m)
p: 661.322.4902
f: 661.322.4904

Miguel Lascano, MD (m)
p: 661.322.4902
f: 661.322.4904

Justin Lee, MD (m)
p: 661.663.6429
f: 661.663.6041

Charnpal. Mangat, MD (m)
p: 661.322.4902
f: 661.322.4904

Philipp Melendez, MD (m)
p: 661.325.7103
f: 661.325.7132

John Owens, MD (m)
p: 661.401.2000
f: 661.401.2015

Leonard Perez, MD (m)
p: 661.322.6700
f: 661.322.6707

Rahul Sharma, MD (m)
Bakersfield

p: 661.664.0314

. 661.664.0997

Delano

p: 661.725.2512

. 661.664.0997

Vasanthi Srinivas, MD (f)
p: 661.322.6700
f: 661.322.6707

Hans Yu, DO (m)
p: 661.663.0818
f: 661.663.0516

Clinica Sierra Vista
Central Bakersfield

Community Health Center

p: 661.323.6086
f: 661.324.6301

. O Alvarez-Jacinto, MD (m)

. Sonia Ghai, MD (f)

. Lynous Hall, MD (m)

. Daniel Lopez, MD (m)
. Ramneet Mangat, MD
. Roxanne McDermott,

. Rahima Sanya, MD (f) .

. Debra Stewart, DO (f)

. Karen Tammela, MD (f) .

. Sally Marie Wonderly,

Clinica Sierra Vista
Delano Walk-in Clinic
p: 661.720.4011

f: 661.720.4012

. Lynous Hall, MD (m)

Clinica Sierra Vista

Frazier Mountain Community
Health Center

p: 661.248.5250

f: 661.248.5279

. Tamas Kocsis, MD (m)

Clinica Sierra Vista
Lamont Community Health Center
p: 661.845.3731

f: 661.845.1157

. Tamas Kocsis, MD (m)

San Dimas Medical Group

p: 661.663.4800
f: 661.663.4871
. Noel Del Mundo, MD (m)

(f) .
MD (f) .

Tillaikarasi Kannappan, MD (f)
Gregory Klis, MD (m)
Sauhang Patel, MD (m)

. James Tsai, MD (m)

MD (f)

. Rhonda Robinson, MD (f)

J. Williams Olango, MD (f)

URGENT CARE

1st Choice Urgent Care

p: 661.230.9334

f: 661.735.5692

6515 Panama Ln, #106-107
Bakersfield, CA 93313
ALSO

p: 661.214.8962

f: 661.679.4941

4420 Coffee Rd, #A
Bakersfield, CA 93308

Accelerated Urgent Care
p: 661.829.6747

. 661.829.6937

9710 Brimhall Rd
Bakersfield, CA 93312
ALSO

p: 661.885.9909

. 661.885.9916

2400 K St

Bakersfield, CA 93301
ALSO

p: 661.695.9656

. 661.695.9672

9917 Olive Dr
Bakersfield, CA 93312
ALSO

p: 661.832.1679

f: 661.832.1746

4871 White Ln
Bakersfield, CA 93309
ALSO

p: 661.885.6060

. 661.885.6085

212 Coffee Rd
Bakersfield, CA 93309
ALSO

p: 661.336.2050

f: 661.447.4004

4040 California Ave
Bakersfield, CA 93309

Apex Urgent Care
p: 661.429.2739
f: 661.459.3535
501 Munzer St, #A
Shafter, CA 93263

Delano Urgent Care
p: 661.725.2579

f: 661.720.2177

1201 Jefferson St
Delano, CA 93215

Memorial Urgent Care

p: 661.326.8985

f: 661.861.0214

3838 San Dimas St. #8100
Bakersfield, CA 93301

Priority Urgent Care
p: 661.556.4777

. 661.279.6775

1345 Allen Rd, #300
Bakersfield, CA 93314
ALSO

p: 661.556.4777

f: 661.556.4782

4821 Panama Ln
Bakersfield, CA 93313
ALSO

p: 661.556.4777

f: 661.829.7060

3409 Calloway Dr, #101
Bakersfield, CA 93312
ALSO

p: 661.556.4777

f: 661.748.1502

2509 Mt Vernon Ave, #107
Bakersfield, CA 93306

Sendas Northwest
Urgent Care

p: 661.587.2500

f: 661.847.9939

9450 Ming Ave
Bakersfield, CA 93311

West Side Family
Health Care

p: 661.765.1935

f: 661.765.1928
100 East North St
Taft, CA 93268




	OBGYN: Off
	URGENT CARE: Off
	Work Phone: 
	DOB: 
	SSN: 
	PCP Phone: 
	Health Plan: 
	mm: 
	Workup Performed: 
	Appointment Date: 
	Day of the Week: 
	Time: 
	To See Dr: 
	Phone: 
	Patient Last Name: 
	Patient First Name: 
	Home Phone: 
	Subscriber Last Name: 
	Subscriber First Name: 
	Subscriber ID#: 
	PCP: 
	PCP Fax: 
	Diagnosis: 
	Symptoms: 
	Group1: Off
	dd: 
	yyyy: 
	Address: 


