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o Mr. Peter Sevigny

(Nurse Practitioner)

Email

Website

Practice Business Name
OccMed Associates, LP

Address
25 Briercroft Office Park Lubbock, TX 79412
Hours of Operation
8to 5cst
National Registry Number Certification Date
3562251600 08/03/2013
Distance Business Phone
N/A (806) 795-7433
Business Fax Number
8067957407
Business Website

www.occmedassociates.com
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