LSU Health Sciences Center - Shreveport

Business Card Guidelines

LS” Health Sciences Center

SCHOOL OF MEDICINE IN SHREVEPORT
Department of XXXXXXXX

Select one:

School of Medicine in Shreveport
School of Graduate Studies

School of Allied Health Professions
LSU University Hospital

E.A. Conway Medical Center
Huey P. Long Medical Center

Section of XXXXXXXXX

Name Xxxxxxxx
Title XXxxxxxxxx Xxxxxxx

1501 Kings Hwy e P.O. Box 33932 e Shreveport, LA 71130-3932

office (318) 675-XXXX fax (318) 675-XXXX
www.Isuhscshreveport.edu email xxxxx@Isuhsc.edu

Optional

Up to 3 lines permitted

Pager numbers permitted

|.S|.| Health Sciences Center

1501 Kings Hwy e P.O. Box 33932 e Shreveport, LA 71130-3932

Clear Form

Submit via email

{ l‘ $ Medical
Communications

LSUH alth Sciences Center - Shreveport

675-5260 / fax 675-5142

office (318) fax (318)
www.lsuhscshreveport.edu email @Isuhsc.edu
* Additional titles

Additional information or questions:
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