
Medical Office Building (MOB)
Suite 110	 Neurosurgical Associates | Dr. Savage | 865-524-1869

Suite 120	 University Pediatric Urology | Dr. Smith | 865-637-7290

Suite 130	 Pediatric Rehabilitation | 865-541-8912

Suite 210	 Neurosciences Center 
	 Neurology | Drs. Gammeltoft, Garg, Hill, Kosentka, Sheah & Yesiltepe | 865-523-5437 
	 Physiatry | Dr. Jones | 865-523-5437 
	 Neurodiagnostics | 865-523-5437

Suite 310	 Urology | Drs. Irvine & Morin | 865-673-9315
	 Nephrology | Drs. Mannemuddhu & Subtirelu | 865-546-3111

Suite 410	 Children’s ENT Specialists | Drs. Belmont, Coleman, Little & Ray | 865-521-6005

Suite 420	 Gastroenterology | Drs. Rivera & Thornhill | 865-824-0083

Suite 510	 Surgery | Drs. Jensen, Levin & Vaughan | 865-546-2131
	 Plastic Surgery | Dr. Daggett | 865-546-2131

Parking for Outpatient Testing:
•	 Park in lot C, walk between Koppel Plaza and the Medical Office Building and cross 21st 

Street to enter the North Entrance/main lobby of the hospital.

•	 Registration is across from the hospital Gift Shop on the 1st floor.

South Tower
1ST FLOOR
Pulmonology 
Drs. Heintz, Kureshi & Quintero 
865-637-8481 

2ND FLOOR
Cardiology 
Drs. Bremer, Hurst, Liske & Sharma
865-522-0420

Outpatient Echocardiography Lab  
(within Cardiology Office) 865-522-0420

Endocrinology
Drs. Gavryutina & Rincon-Subtirelu
865-971-7400

Genetics & Newborn Screening 
Dr. J. Austin Hamm | 865-525-1425

Hematology/Oncology 
Drs. Brodwater, Corns, J. Hamm, Kacvinsky, 
Mackey, Melnikov, & Spiller | 865-541-8709

Infectious Disease 
Dr. Tabarani | 865-541-8709

Specialty Clinic 
Cleft, Diagnostic, Grow with Me, Healthy Ways, 
Infusion Rheumatology & Transplant
865-541-8830

Koppel Plaza Building
Suite 400	 Knoxville Pediatric Ophthalmology | Dr. Schmitt
	 Knox Kids Optical | 865-521-7998 

Suite 410	 Behavioral Health Center 
	 Pediatric Psychology | Emily Corwin, PhD, Allison Elledge, PhD, Natalie Hassett, PhD, 
	 Regina Hummel, PhD, Jan Neece, PhD
	 Pediatric Psychiatry | Drs. Bullington & Grabman | 865-343-6976

Patient Name: ___________________________________________________  Physician Name: ____________________________________________________

Appointment Date: _________________________________  Appointment Time: ______________   Office Phone: _________________________________

Office Address: ________________________________________________________________________________________________________________________
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