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o Mr. Lloyd Stringer

(Nurse Practitioner)

WWW.

Email Website

Practice Business Name
The Clinic at Farmer's MedShoppe

Address
62 Highway 587 Foxworth, MS 39483

Hours of Operation

8-5

National Registry Number Certification Date
1473417545 05/27/2022
Distance Business Phone
N/A (601) 424-3540

Business Fax Number

Business Email
cstringrn@gmail.com
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