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Welcome to the first issue of our 
clinic’s newsletter! Stony Brook Health 
Outreach and Medical Education (SB 
HOME) is a free clinic run by Stony 
Brook medical students on Long Island, 
New York. We offer free examinations, 
health care information and social work 
for adults with no health insurance two 
Sundays a month.

We would like to share some of our clinic’s 
work, research and progress with you and 
hope that you find this issue informative 
and enjoyable. 

Sincerely,
The SB HOME Steering Committee
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Stony Brook HOME: Aligning Skills, Commitment, Actions, Passion, 
and Purpose for the Benefit of Others

Aldustus E. Jordan, Ed.D.
Associate Dean and Faculty Advisor

The first requisite of success is the ability to apply your physical and mental energies to one 
problem without growing weary.” 

-Thomas Edison

It has been my honor and pleasure to develop and work 
with SB HOME from its inception. As a faculty advisor 
and an active community member who has advocated for 
social justice and civil rights for marginalized communities 
in Suffolk County, I share a collective vision with the SB 
HOME team to provide quality heath care for underserved 
communities and address their health concerns through a 
community partnered approach. It is my strong belief that 
together we can not only increase the awareness of health 
issues and state the problems, but we will also take decisive 
and positive steps to systematically eliminate them. 

It is increasingly important that those communities that 
have traditionally been most adversely impacted by health disparities and those 
individuals and institutions that have a history of dealing with the problems join forces 
with those who may have become more recently aware and redouble their efforts to 
eliminate them. This is an underlying theme of SB HOME. As agents for change the 
students and faculty involved in SB HOME represent the School of Medicine and 
demonstrate a strong commitment to not simply providing service to the community, but 
also working with the community.  

Medical students are challenged by the rigors of their academic preparation. Upon 
entering medical school, students expect long hours of study, discipline, memorization, 
perseverance, and fatigue as part of the rites of passage. But there is another challenge that 
is more personal, subtle, and less anticipated. It is the challenge to maintain humanity and 
dismiss the temptation to obtain a fund of knowledge that is devoid of a humane 
connection with patients.  Involvement in SB HOME provides that opportunity to learn 
and grow in an environment that emphasizes skills, humanity, passion, and purpose. 
Finally, I am extremely excited by the fact that our efforts are spearheaded by a team of 
intelligent and progressive young people who are not only energized but committed to 
getting the job done. I applaud them and pledge my continuing support for their 
leadership. 
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3rd Annual “Working towards Wellness” Health Fair Draws 
Hundreds with Free Screenings

Sarah E Stumbar, MPH, MSIII

On Saturday March 12th, 2011, SB 
HOME held its third annual 
“Working Toward Wellness” health fair 
at the Central Islip Recreation Center. 
Over the past three years, this event has 
provided free health information and 
screening tests to over 300 uninsured 
and under-insured people living in 
Suffolk County.  This year’s health fair 
brought together over 50 volunteers 
from different schools within the Stony 
Brook University Health Sciences 

Center, along with countless volunteers from various community organizations.

Upon entering the health fair, participants were provided with a “flow sheet,” where all of 
their health screening data could be recorded. Students from the Stony Brook School of 
Dentistry provided dental hygiene screening to both adults and children. Students from 
the Stony Brook PA Program used peak flow testing to screen for asthma and helped 
patients complete a stroke risk assessment. Students from the School of Medicine 
provided glucose, cholesterol, blood pressure and glaucoma screening while interns from 
the dietetic training program calculated BMIs and educated participants about healthy 
eating choices. The Peer Educators from the School of Medicine also discussed depression 
and mental health with health fair participants. Additionally, the Suffolk County 
Department of Health was available to provide confidential HIV testing.

Community health organizations setup informational tables and discussed community 
resources with participants. After visiting each health screening station, uninsured health 
fair participants were given the opportunity to make follow-up appointments at an 
upcoming SB HOME clinic session. With the recognition that test results should ideally 
be medically managed within a continuity of care setting, ensuring follow-up is a pivotal 
piece of SB HOME’s annual health fair. 

Since its inception, SB HOME’s health outreach and education efforts have continued to 
grow and evolve. This year, for the first time, our annual health fair featured a Kid’s 
Corner, which was planned by Jessica Weschler, MSIV. Children attending the health fair
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were challenged to choose the healthier food option, to breathe through straws to 
simulate the respiratory efforts of people with chronic obstructive pulmonary disease 
(COPD), and to use jump ropes to increase their physical activity level. With over 30 
children attending this year’s health fair, the Kid’s Corner was a smashing success! 

Outside of planning the annual health 
fair, SB HOME’s Health Outreach and 
Education Sub-Committee has 
participated in multiple other 
community-planned health fair events. 
At these events, over 200 people have 
been screened for high blood pressure, 
cholesterol, and glucose levels. Follow-
up visits at SB HOME were scheduled. 
A group of first year medical students 
worked to educate teenagers in the 
Brentwood School District about 
making healthy food options without 
sacrificing their taste buds. Each of these community events has allowed SB HOME to 
become more visible and accessible within the Brentwood and Central Islip communities. 
During the coming year, SB HOME will continue to provide health education and 
screening tests at local health fairs. Additionally, SB HOME hopes to expand these efforts 
by giving lectures and presentations at local churches. SB HOME recognizes that health 
education is an important piece of comprehensive health care as it empowers patients to 
become proactive and knowledgeable about their own health.

Stony Brook HOME Improves Health Literacy through Collaboration 
with Stony Brook Med HEG

Agnes Nambiro, MSIII and Ellen Menocal, MSIII

According to the National Adult Literacy Survey, approximately 90 million adults in 
the United States lack the needed literacy skills to fully participate in society [1]. Of this 
population one fifth qualifies as functionally illiterate (insufficient reading and writing 
skills for everyday life). When these figures are combined with the fact that most medical 
material is written at a 10th grade reading level, health care disparities become an 
inescapable consequence.
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While low health literacy is often equated with economic poverty or low levels of 
education, studies have shown widespread preference for medical material written in 
simpler terms even among patients of higher education. Furthermore, in today’s 
constantly changing health care arena understanding one’s own medical resources is no 
small feat, especially for those outside of the medical field.  Although health literacy may 
be perceived by some health care providers as frivolous or irrelevant, in fact, it accounts
for a tangible and substantial financial burden on the health care system through both 
private and federal funds. 

Inadequate health literacy accounts 
for 30 to 73 billion dollars in 
medical costs annually [2]. To 
elaborate upon the implications of 
health illiteracy, a study in JAMA 
showed that an instruction as simple 
as taking medication on an empty 
stomach was misunderstood by 58% 
of patients. The reality is that 
physicians often do not spend 
adequate time to explain such things 
as proper administration of 
medication to their patients.  
Likewise, unless prompted, most patients would not consider reading their prescription 
labels carefully or familiarizing themselves with the pharmaceutical insert in the 
package. Such points are easily overlooked, but can have a serious impact on patient 
compliance and overall treatment when compounded with other factors misunderstood 
by the patient. In order to make an improvement in the physician-patient relationship, in 
the satisfaction of the patient, and in the rates of litigation against medical providers, it is 
imperative that health care providers are made aware of the importance of  
communicating effectively with their patients.

The program had its first session at SB HOME’s 2010 “Working towards Wellness” health 
fair. Given the program’s success at the health fair and the encouragement and support 
of faculty advisors Dr. Aldustus Jordan and Dr. Carla Keirns, the medical school student 
organization HEG was created by Agnes Nambiro as a dedicated year-long health literacy 
and education program.  For information about Stony Brook Med HEG, go to 
http://www.stonybrookmedheg.org.

[1] Fact Sheet.  Literacy Suffolk, Inc.  Bellport, New York.  2005.
[2] Fact sheet. The Council of State Governments.. 2005.
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A Student’s Perspective

Deidre Connolly, MSI

I have not taken a straight path to medicine. The thought of taking responsibility for 
another person’s health and wellbeing was fodder for my far-off musings growing up. 
Instead, I charted another course, which took me to Honduras to teach fourth grade and 
back to the United States to work at a law firm. It took me some time and real-world 
experience to realize that becoming a physician was a viable option, and more 
importantly, one that would allow me to spend my career focusing on the values I hold 
most dear. My previous experiences gave me a different perspective upon entering 
medical school, one that helped me step back from the academic grind and reminded me 
to focus on the reason I chose this career – the people.

The SB HOME Clinic offers pre-clinical students the rare clinical exposure that many of 
us are seeking. I knew right away that I wanted to become as involved as possible with the 
clinic, as its goals and values mirror my own. The clinic is student-run, based on 
physicians teaching clinical students, and in turn clinical students teaching pre-clinical 
students. Most importantly, the clinic works with underserved populations 
surrounding its location in Islip Terrace, serving predominantly Hispanic patients. 
Though I’m far from narrowing in on a specialty in medicine, I know that one of my 
career goals will be bridging the health gap that exists in the United States. Accordingly, 
free clinics like SB HOME are an important step in this direction.

The night before my first day in the clinic, I laid awake full of nerves and excitement. I 
had worked in a doctor’s office before, but this was different. This was a student-run 
operation, and I knew there would be less oversight and more responsibility. My 
anxiety and fears were dispelled the next day, when I experienced how much emphasis 
was placed on teaching. We had an orientation during which veteran students taught us 
the ropes, and we had all our questions answered and more by the clinical students and 
clinic managers. As pre-clinical students, we are the patient’s first introduction to the 
clinic. This is a responsibility I have taken most seriously, as the patients put their trust 
in us to deliver the best possible health care. We take the patient’s vital signs, including 
blood pressure, temperature, heart and respiratory rates, height and weight. We flag any 
values that are outside of the normal range, and we present the case, including the 
patient’s reason for visiting the clinic, to the clinical student. At this point, the clinical 
student takes over, but the real learning begins. During my various trips to the clinic, I 
have learned hearing tests, risk factors, and differential diagnoses well before we discussed 
them in class.

All of this, however, pales in comparison to the value of building relationships with our 
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patients. This is something that cannot be taught in the classroom. Witnessing the human 
moments, the fears and concerns of our patients, and seeing how best to respond to these 
concerns is how we learn how to become better physicians. Every time I’ve been to the 
clinic, I’ve worked with a different clinical student and I’ve been able to add to my 
repertoire of important questions, techniques, and ways of relating to patients. 
Additionally, the physicians that dedicate their time to the free clinic are incomparable 
teachers. They are not only dedicating their time to the patients who do not have the re-
sources to pay for their care, but they spend time teaching us both the art and the science 
of medicine.

As I became more involved with the clinic, I realized there is a variety of ways SB HOME 
helps the communities it serves. I participated in one of the annual health fairs the clinic 
puts on, which drew a huge crowd. The community members who came were able to test 
their blood pressure, glucose and cholesterol levels, and were offered numerous other ser-
vices with the aim of improving the health awareness of the attendants. I’ve also witnessed 
how motivated the members of the clinic’s Steering Committee have been in improving 
the clinic provided by the clinic. I’ve been impressed by every aspect of the clinic, and I’ve 
been inspired to become as involved as possible so that I can be part of such a inspiring 
operation. 

Laboratory Services at SB HOME

Tomás Lazo, MSII

Since its inception, SB HOME has provided primary care services to the underserved 
population of Suffolk County, Long Island. Through volunteer efforts, alumni 
funding, and group fundraising, SB HOME has been able to establish itself as a well-
known community service organization. Historically, due to limited resources, SB HOME 
has been unable to offer its patients comprehensive reduced-cost laboratory services, 
referrals, or diagnostic testing.  Through strategic partnerships with community 
healthcare organizations and hospital affiliations, SB HOME has expanded its available 
reduced-cost services for portions of its patient population.  However, over 50% of the 
clinic’s patients have still been unable to afford common, essential laboratory services.

Recently, through a collaborative effort with Stony Brook Hospital’s Pathology and 
Laboratory Services Department, the dream of providing free laboratory services has 
become a reality. With the help of Nancy Yen, Laboratory Administrator, and Laura
Fuoco, Coordinator of Patient and Customer Service Centers, members of SB HOME’s 
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Steering Committee were able to 
provide supplies for blood draws 
and transport, as well as  
negotiate markedly reduced 
laboratory prices for the clinic’s 
patient population. With this price 
reduction, SB HOME is able to 
cover services at its current patient 
population and funding levels.

Mark Snyder, MD, a former Stony 
Brook medical student, began the 
process in 2009 with the approval 

of a budget for laboratory services. Since his graduation in 2010, current second year 
medical student, Tomás Lazo, has continued making strides on this project. With the 
help of faculty mentors Dr. Aldustus Jordan, Dr. Marina Charitou, and Dr. 
Jedan Phillips, SB HOME provided its first phlebotomy training session for medical 
students. Rhonda Cooper, a certified phlebotomy instructor and technician in Stony 
Brook’s Hematology Department, held a very successful training session in the art and 
science of phlebotomy for 17 students, most of which were preclinical students in their 
first and second year, on Saturday, March 26th. Dummy arms were purchased for this 
event, and phlebotomy supplies were donated by our volunteer physicians, granting 
students the opportunity to practice phlebotomy through simulation and on each other. 
The students emerged with the skills and knowledge for proper blood-drawing to be 
performed onsite and are eager to begin providing phlebotomy services.

Through the strong collaborative tie with the Pathology and Laboratory Services 
Department, SB HOME will now be able to provide free  laboratory services for their 
patients, including CBCs, lipid 
panels, and thyroid panels. SB 
HOME would not have reached 
this goal without the help of 
generous alumni donations, and 
is greatly appreciative to all 
helping hands and contributions. 
The clinic had its first day of 
phlebotomy services on Sunday, 
May 1, and plans to continue 
this effort at every following 
clinic session.
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Educating New Student Run Clinics on Managing 
Continuity of Care

Louise Wen, MSIII, Sarah E Stumbar, MPH, MSIII, Yelena Dondik, MSIV, 
Diana Martins-Welch, MSIV, Di Coneybeare, MSII, Ian Hu, Tomas Lazo, MSII

(Presented at the Society of Student Run Free Clinics
2011 International Conference in Houston, TX)

SB HOME began offering longitudinal primary care services to the uninsured and 
underinsured population of Long Island in Fall 2008. When we opened our doors, 
we were immediately faced with the complex needs of our socio-economically 
disadvantaged patients: inability to afford lab testing and subspecialty referrals, limited 
transportation, and language barriers that affected health literacy. We realized that 
providing comprehensive health services required an extensive amount of coordinated 
efforts outside of the initial patient-physician encounter. In our presentation, we will 
describe how our clinic organized a coherent and efficient form of ensuring continuity of 
care through trial and error over the two years since our opening.

We present feasible and effective strategies that are attainable within the limits of a 
student-run clinic. 

Teaching points:

In the first months of clinic operation, we recognized a disconnect between
treatment plans discussed in the clinic setting and the reality of the patients’ ability 
to achieve these goals. The Continuity Committee was created to follow up with 
orders for labwork and referrals for specialist services. This team of volunteers has 
evolved to focus on two major challenges in continuity of care: development of a 
referral database of free/low cost specialty services and follow-up of patient lab and 
imaging results. Our current system relies on constant communication between our 
clinical students, social worker, and the Continuity Committee. A visit summary with 
specific continuity needs is created for each patient, and members of the Continuity 
Committee are assigned to follow these tasks through completion via a spreadsheet. We 
use a password-protected HIPAA-compliant web server to store, access, and track this 
data. Electronic voicemail and electronic faxing have proven to be invaluable for our 
clinic. Electronic voicemail allow all committee members to be able to make phone calls 
and receive patient messages, without physical access to the clinic cell phone. 
Additionally, HIPAA-compliant electronic faxing service at a monthly fee enables us to 
receive our patients’ laboratory and imaging results in a centralized account.
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Physician Spotlight: Dr. Jedan Phillips

Why did you go into medicine and what were your main influences growing up?

My parents and family encouraged my interest in medicine. I also always had a strong 
desire to help others. My family, my faith were my biggest influences growing up. 
Playing in team sports all of my life, including in 
high school, college, and the Amateur Athletic 
Union (AAU), also played a big role in my 
development. 

What are some of your core values?

I think being a lifelong learner and helping our 
community improve overall is something that has 
been enstilled in me. I think that helping the less 
fortunate and treating everyone with respect are 
core values that I try to emphasize and to teach to 
our students. I try to treat people like I would like to 
be treated. 

Why do you volunteer at the SB HOME clinic?

I enjoy it. I experience a rush of endorphins 
similar to that from a long run or a grueling 
workout. The clinic sessions generate good feelings 
from helping those who really need it. That’s really 
what I think keeps me coming back to clinic. 
 
What’s your most memorable experience at clinic?

The clinic’s opening day was probably the most memorable experience. It was the 

Photos courtesy of 
Sam Levitan

Importance:
Student run clinics encounter unique challenges of limited resources, including time and 
funds. In this presentation, we offer organizational and technological strategies that 
facilitate cohesive continuity of care for our patients. We hope to present our information 
as a PowerPoint presentation to facilitate a discussion focusing on strategies to achieve 
improvements in patient-centered care outside the immediate clinic setting.
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culmination of diligent planning and 
preparation by a few dedicated 
individuals. I would also say that every 
session that I am at is a pleasure because it 
involves working together for a 
positive purpose. 
 
What do you see as the clinic’s chief needs 
and challenges right now and in the 
future?

I think we always need more manpower, 
in terms of  both students and attending 
volunteers. We need additional 
resources, in terms of financial support, 

affordable access to subspecialists, and clinic supplies. 

What are your impressions of the patients coming to the clinic and the students volunteering 
at the clinic? 

The clinic population is now more diverse and reflective of the growing problem of being
uninsured. 

Where do you currently work at?

I work at the Family Medicine Clinic in Patchogue (31 Oak Street Patchogue , NY 11772) 
and manage patients in Family Medicine at Stony Brook University Hospital.  I also 
precept resident physicians at the Family Practice Center on Belle Meade Road in East 
Setauket. 

What are some of your hobbies?

I enjoy music, exercising, cycling, helping others, and mentoring youth. 

What are some of your honors and awards?

I have received the Michael Maffetone Award for Community Service, the Leonard Tow 
Award for Faculty Service, and the Teaching Award from the SBUH SOM Class of 2009.
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Research at SB HOME: A Look at the Future

Di Coneybeare, MSII  and Ian Hu

One of the primary and long-term goals of SB HOME is to improve the long-term 
health of the local community in Central Islip. We believe that we can move towards that 
objective by increasing the community’s access to health care and by placing a focus on 
preventive medicine and health education with our patients. Conducting and translating 
research in the clinic will be an integral part in accomplishing those tasks. Research will 
provide us with more 
information about patient 
demographics, clinical 
outcomes, and 
quantitative assessments of 
the clinic’s own 
performance. 

We have recently begun 
compiling an online 
database, SB HOME Patient 
Online Database (POD), 
which stores the clinic’s 
patient data, history, 
diagnoses, medications, and 
labs, on a HIPAA 
compliant server.  It is highly encrypted to protect the privacy of our patients and only 
accessible to HIPAA compliant personnel. SB HOME POD allows us the flexibility to 

access patient data away 
from the clinic in a 
secure and HIPAA 
compliant way. SB 
HOME POD also 
features basic 
analytics that enables us 
to see some of the 
demographic and 
major needs of our 
patient population.

343 patients have 
visited our clinic. 

63.3%

33.8%

2.9%

Preferred or primary language to speak

Spanish

English 

Other

24.8%

0.3%

64.9%

5.0%

1.6% 0.3%
3.1%

Race/Ethnicity
White

Native Hawaiian/Pacific 
Islander

Hispanic/Latino

African American

Asian

Asian Indian or Alaskan Native

Other



13

65% of our patients identify 
themselves as Hispanic or 
Latino and 63% use Spanish 
as their primary language. 
In regards to education 
level, 72% of our patients 
have a high school 
education or less. 96% of the 
patients that come to our 
clinic do not have health 
insurance and 34% of our 
patients are looking for 
work. Based on this data, 
the SB HOME clinic clearly 
provides immediate needs 
within the local community for access to affordable health care and health education. 

We think there is still an extraordinary amount of work that needs to be done in realizing 
the full potential of research at the clinic. We envision research as not only an assessment 
tool for the clinic but also altering and directing how SB HOME grows and improves as an 
organization to serve the local community over the long term. For instance, one 
question we can begin to ask is identifying the main barriers to care within our patient 
population, Do those difficulties stem primarily from financial, social, or educational 
difficulties? Once we have a better understanding of the underlying factors involved in lack 
of access to health care, we can begin addressing those needs. 

Some of our future 
studies will also involve 
assessments of the risks 
and prevalence of heart 
disease, diabetes, and 
hypertension within 
the local population. 
Once we have an 
accurate gauge of the 
most common 
conditions in the 
community, we can 
begin designing 
specific educational 
and clinical programs 
for our patients. Since 

96.3%

0.4% 1.9% 1.5%

Does the patient have medical insurance?

None

Medicare

Medicaid

Other

2.1% 0.3%

5.1%

20.2%

30.1%

15.1%

14.5%

12.0%

0.6%

Highest level of school completed

Graduate/professional degree

None

Bachelor's degree

Some college

High school graduate

Elementary school

Some high school

Some elementary school

Other
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we have patient-specific 
baseline measurements 
for these conditions, we 
can also measure patient 
outcomes and 
determine the efficacy 
of our programs. 
In short, research will 
allow us to ask and 
answer more focused, 
data-driven questions.

We also want to use 
research as an internal 
gauge of how well and 
efficiently the clinic is 
running. How many students per class participate in clinic? What’s the average time that 
we take to triage and to examine patients at an average clinic session? How successful are 
we in obtaining laboratory services for our patients? How satisfied are patients with our 
level of care? Those are all questions that we can begin to answer through data collection.

We also see a very 
strong student 
component in 
conducting research 
within SB HOME. One 
of the goals of the clinic 
has always been to 
foster medical 
knowledge and cultural 
competency among 
Stony Brook medical
students. Besides the 
clinical experience that 
students acquire by 
volunteering at the 
clinic, we also hope to 
develop and to 

encourage student as critical and independent thinkers and problem-solvers. We hope 
that students participating in research will gain a better appreciation and understanding 
of how to approach clinical and scientific problems. Hopefully, in the long term, students 
will begin to generate ideas and develop projects of their own.  

5.03%
2.37%

7.99%

24.85%

23.67%
2.07%

34.02%

Employment Status

Unable to work

Retired

Home maker

Working full-time

Working part-time

Going to school

Looking for work

38.1%

24.2%

19.0%

11.1%

6.3% 1.2%

Annual Household Income

less than $10,000

$10,000-$14,999

$15,000-$24,999

$25,000-$34,999

$35,000-$49,999

$50,000-$74,999



15

Supporters

SB HOME’s clinic space and much of our equipment 
come from a kind donation by the Stony Brook 
Department of Pediatrics. 

SB HOME would like to acknowledge the following 
generous supporters and partners of the clinic for their 
help towards achieving our goal of a stronger, healthier 
community on Long Island. 

Partners
The Latino Health Initiative of Suffolk County 
Adelante of Suffolk County 
The Leukemia & Lymphoma Society 
Witness Project of Long Island 
The Long Island Occupational and Environmental 
Health Center 
ACCESS Drug and Alcohol Mentoring Program 
Literacy Suffolk 
Hispanic Counseling Center/Suffolk County Branch 
United University Professions (UUP) Stony Brook HSC 
Chapter
Stony Brook Med Health Education Group (HEG)
Suffolk County Legislator/Richard Montano/Ninth 
Legislative District
Suffolk County Minority Health Action Coalition

Institutional and Private Support
Stony Brook School of Medicine
Stony Brook School of Medicine Dean’s Office
Stony Brook Department of Pediatrics
Stony Brook University Medical Center 
School of Medicine Stony Brook Alumni Association 
Stony Brook School of Medicine Student Classes 
Anonymous

Grant Foundation & Non-profit sponsors
DoSomething.org
AMA Chapter Involvement Grant
Rotary Club of Islandia-Central Islip

Business Sponsors
Strathmore Bagels at 2184 Nesconset Hwy, Stony Brook
UrbanApps at http://urbanapps.com
O Sole Mio at 2194 Nesconset Hwy, Stony Brook

Volunteer Staff
Attending Physicians:
Dr. Marina Charitou
Dr. James Dragone
Dr. Jack Fuhrer
Dr. David Goldman
Dr. Carla Keirns

Dr. Carl Korpi
Dr. Susan Lane
Dr. Fangqin Li
Dr. Wilfred Lieberthal
Dr. Demetrius Moutsiakis 
Dr. Christopher Ng
Dr. Chinyere Nwosu
Dr. Rahman Pourmand
Dr. Lloyd Roberts
Dr. Fred Schiavone
Dr. Maria Sica
Dr. Howard Sussman

SB HOME Clinic and Course Director:
Dr. Jedan Phillips

Faculty Advisor:
Dr. Aldustus Jordan

Current Steering Committee Members:
X. Andrea Arata, MS IV
Deirdre Connolly, MS I
Yelena Dondik, MS IV
Di Coneybeare, MS II
Ian Hu , MS II, GS II
Juzar Jamnagerwalla, MS III 
Zachary Kushner, MS II
Tomas Lazo, MS II
Diana Martins-Welch, MS IV
Darlinda Minor, MS III
Joshua Mirrer, MS IV
Brent Parris, MS II
Gloria Shan, MS I
Sarah Stumbar, MS III
Louise Wen, MS III

Steering Committee Alumni:
Dr. Dennis Daniel
Dr. Lindsey Giserman
Dr. Alefiyah Malbari
Dr. Mark Snyder
Dr. Jonathan Tan
Dr. Benjamin Wu 

Newsletter Editor/Layout and Design: Ian Hu
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Contact Info

Clinic Location: 
Stony Brook HOME
2701 Sunrise Highway
Islip Terrace, New York 11752
   
Mailing Address: 
Stony Brook University School of Medicine
Office of Student Affairs
ATTN: Stony Brook HOME
HSC Level 4, Room 147
Stony Brook, NY 11794-8436

Phone: (631) 235-5281
Website: wwww.stonybrookhome.com
Email: stonybrookhome@gmail.com
   
  


