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ThedaCare.

Travis Duane Huss
Po Box 335
Neenah WI 54957

5/21/2021

Travis Duane Huss had an appointment at a ThedaCare facility at 12:30 PM
on 5/21/2021.
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600 N WESTHAVEN DR
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Located in the Columbia St. Mary’s Outpatient
Center, 377 West River Woods Parkway, Glendale

Please remember to bring
Insurance Card & Photo 1.D.

A parent or legal gaurdian must accompany minors.




Partnership Community Hith Ctr
5337 W. Grande Market Drive
Appleton, WI 54913

(920)731-7445

TRAVIS D HUSS

PO BOX 335
NEENAH, WI| 54957
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