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DUKE FAMILY MEDICINE 2 3 - - -

DR MARSHALL C MURREY - - - - -

DUKE PERINATAL CONSULTANTS - - - - -

DUKE OUTPATIENT CLINIC - - - - -

DAVIDSON COUNTY HEALTH DEPARTMENT 1 - - - -

CMC- MYERS PARK INTERNAL MEDICINE - - - - -

DARRYL L. FALLS, MD - - - - -

COMMUNITY CARE CLINIC - 2 - - -

DUKE PULMONARY HEALTH CENTER - - - - -

CABARRUS FAMILY MEDICINE HARRISBURG - - - - -

CAROLINA FAMILY PRACTICE - - - - -

CAROLINA MEDICAL CENTER - - - - -

CABARRUS FAMILY MEDICINE CONCORD - 1 - - -

CMC BIDDLEPOINT - 4 - - -

ALAMANCE REGIONAL MEDICAL CENTER - 1 - - -

ASHE MEMORIAL HOSPITAL - - - - -

CHOWAN HOSPITAL OUTPATIENT SERVICES 2 1 - - -

CHS- LIVEWELL CAROLINAS - - - - -

CLEVELAND REGIONAL MEDICAL CENTER- CARDIO 
PULMONARY REHAB DEPT

- - - - -

CHOWAN HOSPITAL MEDICAL SURGICAL UNIT - - - - -

CAROLINA MEDICAL CENTER - CHARLOTTE-STEP 10 4 - - -

CARTERET GENERAL HOSPITAL 1 2 - - -

CHOWAN HOSPITAL ICU & CARDIAC CLINIC - - - - -
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MISSION MEDICATION ASSISTANCE - - - - -

MISSION HOSPITAL-NICOTINE DEPENDENCE PRGM - 1 - - -

MNTVIEW WOMENS CARE - - - - -

MMG - NORTHCROSS - - - - -

MEDICAL ASSOCIATES OF WILKES 1 - - - -

MECKLENBERG ENT - - - - -

MISSION HOSPITAL HEALTH EDUCATION CENTER - - - - -

MISSION HOSPITAL - RADIATION - 1 - - -

MYERS PARK PEDIATRICS - CAROLINAS HEALTHCARE 1 - - - -

MYERS PARK INTERNAL MEDICINE 1 2 - - -

NEWTON GROVE FAMILY MEDICAL 1 1 - - -

FAYETTEVILLE STATE UNIVERSITY - - - - -

FEMCARE - - - - -

FIRST HEALTHS FIRST QUIT PROGRAM - - - - -

MATTHEWS HEALTH CLINIC 1 2 - - -

ECU WOMENS PHYSICIAN - - - - -

FAMILY MEDICINE ASSOCIATES 1 - - - -

HIGHGATE FAMILY MEDICAL - - - - -

JASON A BRANCATO, MD - - - - -

LYNDHURST OB GYN ASSOC - - - - -

HATTERAS ISLAND FAMILY MEDICINE - - - - -

HEALTH EAST FAMILY CARE - HATTERAS - 1 - - -

HEARTBRIGHT FOUNDATION CARDIAC WELLNESS CENTER - - - - -
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WADE FAMILY MEDICAL CENTER - - - - -

WAKE TEEN MEDICAL SVCS - - - - -

WILSON COMMUNITY HEALTH CENTER - 1 - - -

UNKNOWN CLINIC - NC - - - - -

WESTERN WAKE PEDIATRICS 3 3 - - -

WILKES WIC PROGRAM - - - - -

UNC NICOTINE DEPENDENCE CLINIC 1 - - - -

WILKES COMMUNITY COLLEGE - - - - -

WILKES FAMILY HEALTH CTR - - - - -

SOUTH GRANVILLE PRIMARY CARE - 1 - - -

SOUTHEASTERN REGIONAL MEDICAL CENTER - - - - -

PRYOR - - - - -

PITT COUNTY HEALTH DEPARTMENT - - - - -

POLLY WATSON, MD PA - 1 - - -

SRAHEC - - - - -

UNC HEALTH CARE- DEPARTMENT OF OTOLARYNGOLOGY/ 
HEAD AND NECK SURGERY

- 1 - - -

UNC FAMILY MEDICINE 3 - - - -

THOMASVILLE OB/GYN ASSOCIATES - - - - -

TEEN HEALTH CONNECTION - - - - -

THE FREE CLINIC OF ROCKINGHAM COUNTY - - - - -

Total 29 33 - - -
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GODSEY, DDS MS, TIMOTHY - - - - -

Total - - - - -

1-call Multiple Call Questions Type
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Grand Total 29 33 - - -


