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Medical Staff Committee Members 
 

Thomas Openshaw, MD** 
 Medical Director, Clinical Oncology Research,  
 EMMC Cancer Care,  
 Cancer Leadership Committee Chair 

Staff Committee Members 
 

Allen L’Italien, RN, OCN* 
   Executive Director, EMMC Cancer Care (EMMC CC) 
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  Medical Imaging 
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  Thoracic Oncology 

Sam Lew, MD 
  Pediatric Oncology 
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  Surgery, EMMC Breast Surgical Specialists 
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  Medical Genetics 
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Important Contact Information  
At the Lafayette Family Cancer Center 
EMMC Breast Surgical Specialists  

207-973-9700 
EMMC Cancer Care  

BioBank – 207-973-9875 
Cancer Registry – 207-973-7483 
Clinical Research – 207-973-4249 
Medical Oncology – 207-973-7478 
Radiation Oncology – 207-973-4280 
Raish Peavey Haskell Children’s   
  Cancer & Treatment Center -   
  Pediatric-Adolescent-Young Adult 
   – 207-973-7572 

At the State Street Campus 
EMMC Breast & Osteoporosis Center  

207-973-8108 
EMMC Cardiothoracic Surgery of Maine  

207-973-5293 
EMMC Northeast Surgery of Maine  

207-973-8881 
EMMC Orthopedic Surgical Specialists  

207-973-9980 
EMMC Urologic Surgery of Maine 
            207-947-0469 
     
 
 Or on the web at  cancer.emmc.org 
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