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Personal Information
Kathieen Glover, M.D.

Yellow Sprinas. Ohio 45387

Eormal Educati

Wright State University Intemal Medicine Residency 1988-1989
Wright State University, M.D. 1988
Purdue University, B.A. 1975

Professional Expei
The Darimouth Hospital (Psychiatric Hospital)
- 5350 Lamme Road
Dayton, Ohio 45439
. 513-298-9511
11/89 to present
Medical Consultant
Contact: Dr. Wayne Anable

Planned Parenthood of West Central Ohio
6 West High Strest '

Springfieid, Ohio 45502

513-325-6416 '

7/90 to present

Staff Physician

Contact: Deb Mills

Springfield Board of Health

529 E. Home Road

Springfield, Ohio 45503
513-390-5601 .

3/93 10 present

S.T.D. Clinic-Staft Physician
Well Child Clinic-Staff Physician
Contact: Judy Rhoads

Ohio Reformatory for Women
1479 Collins Avenue
Marysville, Ohio 43040
513-642-1065

7/92 to present

Staff Physician -

Contact: Dr. John Bradley (x229)




