
Oregon Hospital Financial Report (FR-3)

Section 1: Hospital  Identification and Contact Information

Hospital Name Samaritan North Lincoln Hospital
Hospital System (Samaritan, Providence, None, etc.) Samaritan Health Services

Administrator's Address PO Box 767
City Lincoln City
County Lincoln
State OR
Zip Code 97367
Administrator's Phone
Administrator's E-mail
Administrator's Name Lesley Ogden

Administrator's Title
VP/CEO, Samaritan North Lincoln Hospital / Samaritan 
Pacific Communities Hospital

CFO's Name Dan Smith
Name of Person completing this form Aaron Crittenden
Title Senior Accountant
E-mail Address for Person completing this form
Direct Phone for Person completing this form
Address (if different than Hospital) PO Box 3000
City (if different than Hospital) Corvallis, OR
Zip Code (if different than Hospital) 97339-3000

Fiscal Year - 2019
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