
To dial a local call and 800 numbers dial 99.  To dial long distance dial 97.  To dial DSN dial 94 

 

INDUSTRIAL HYGIENE SECTION 
MCXP-PMD-IH 

GLWACH/Bldg 310 Suite 135 

CHIEF .......................................................................... 596-9255 
IH .................................................................................. 596-9358 
IH .................................................................................. 596-9282 
IH .................................................................................. 596-9537 
IH .................................................................................. 596-9567 
IH .................................................................................. 596-9769 

 
  

  

OFFICE OF THE CHIEF 
MCXP-PMD 

GLWACH/Bldg 310 Suite 124 

CHIEF .......................................................................... 596-4913 
Div Secretary ............................................................... 596-4913 
FAX: ..............................................................................................  
Bldg B, Suite C ............................................................ 596-4913 
   ..................................................................................... 596-0039 
NCOIC ......................................................................... 596-9325 
FAX: ..............................................................................................  

CHEMICAL DEFENSE TRAINING FACILITY 
(CDTF)  

Bldg 5100 / FAX:  6-0407 

CHIEF .......................................................................... 596-0039 
PA ....................................................................................... 6-1712 
Nurse ................................................................................. 6-3150 
LPN.................................................................................... 6-2583 
TX Room .......................................................................... 6-1643 
Nurse ................................................................................. 6-6533 

 

EPIDEMIOLOGY 
MCXP-PMD-EPI 

FAX: 596-0525 
GLWACH/Bldg 310 Suite 124 

CHIEF .......................................................................... 596-0567 

TELEPHONE ROSTER 
Preventive Medicine Department 

03 October 2011 

RADIATION PROTECTION 
GLWACH/Bldg 310 Suite 124 

CHIEF .......................................................................... 596-4913 
NCOIC ......................................................................... 596-4913 

COMMUNITY HEALTH RESOURCE CENTER 
MCXP-PMD-CHRC 

GLWACH/Bldg 310 Suite 111 

CHIEF .......................................................................... 596-0518 
NCOIC ......................................................................... 596-0518 
Nurse............................................................................. 596-0518 
Nurse............................................................................. 596-0518 
Nurse............................................................................. 596-0518 
Nurse............................................................................. 596-0518 
Nurse............................................................................. 596-0518 
FD/Clerk ..................................................................... 596-0518 
HEALTH PROMOTION CENTER 
HPC Dir ....................................................................... 596-0491 
NCOIC ......................................................................... 596-0518 
Nurse Educ .................................................................. 596-0491 
FD/Clerk ..................................................................... 596-0491 

ENVIRONMENTAL HEALTH SECTION 
MCXP-PMD-EH 

GLWACH/Bldg 310 Suite 124 

CHIEF .......................................................................... 596-4913 
NCOIC ......................................................................... 596-4913 
EH Tech’s .................................................................... 596-4913 
   ..................................................................................... 596-4913 
   ..................................................................................... 596-4913 
   ..................................................................................... 596-4913 
   ..................................................................................... 596-4913 

WATER LAB 
Water Lab ......................................................  596-0131-6-9041 

HEARING CONSERVATION 
43rd AG, Bldg 310/SRP Site 6-5734 

FAX:  6-4546 
CHIEF ...............................  .............................................. 6-4542 
Audio Tech ....................... 2100 Grant Hall ................. 6-4542 
Audio Tech ....................... 2100 Grant Hall ................. 6-4542 
Audio Tech ....................... 2100 Grant Hall ................. 6-4542 
Audio Tech ....................... 2100 Grant Hall ................. 6-4542 
GLWACH Hearing ......... Basement ............................. 6-9307 
Audio Tech ....................... Bldg 470 ............................... 6-3752 

  
 
 

OCCUPATIONAL HEALTH SECTION 
MCXP-PMD-OH 

GLWACH/Bldg 310 Suite 135 

CHIEF .......................................................................... 596-0039 
Physician ....................................................................... 596-0039 
PA .................................................................................. 596-0039 
LPN............................................................................... 596-0039 
LPN............................................................................... 596-0039 
Nurse ............................................................................ 596-0039 
Nurse ............................................................................ 596-0039 
Nurse ............................................................................ 596-0039 
LPN............................................................................... 596-0039 
LPN............................................................................... 596-0039 
Clerk .............................................................................. 596-0039 
Clerk .............................................................................. 596-0039 

 

 


