
FACILITY CONTACT LISTING Please fax this form back to: Grove Medical at (864)272-1569 
 

Facility Name: _____________________________________________________________________________________ 
 

Facility Mailing Address: _____________________________________________________________________________ 
 

Facility Main Telephone: _____________________________________________________________________________ 
 

Facility Main Fax Number: ____________________________________________________________________________ 
 
1089 Park West Blvd   Facility Administrator: ______________________________________________________________________________ 
 
Greenville, SC 29611   Telephone Number/ext.: _____________________________________________________________________________ 
 
864-269-0283    Email Address: _____________________________________________________________________________________ 
 

Director of Nursing: _________________________________________________________________________________ 
 

Telephone Number/ext.: _____________________________________________________________________________ 
  

Email Address: _____________________________________________________________________________________ 
 

Medical Records Clerk: _______________________________________________________________________________ 
 

Telephone Number/ext.: _____________________________________________________________________________   
 

Email Address: _____________________________________________________________________________________ 
 

Inventory/Supply Clerk: ______________________________________________________________________________ 
 

Telephone Number/ext.: _____________________________________________________________________________ 
 

Email Address: _____________________________________________________________________________________ 
 

Other Contact: _____________________________________________________________________________________ 
 

Telephone Number/ext.: _____________________________________________________________________________ 
 

Email Address: _____________________________________________________________________________________ 


