
Creative Healthcare for You, Your Family, and Our Community 

Web Page:  www.nchc-clinics.com 

E-mail: nmhc@nmhc-clinics.com 

 

Main Office: 4545 South 86th Street, Lincoln, NE 68526  

Fremont Office:  210 East 8th Street Suite A Fremont, NE  68025 

 

 

Lincoln Telephone (402) 483-6990 and Facsimile (402) 483-7045 

Fremont Telephone (888) 210-8064 and Facsimile (402) 483-7045 

Statewide 1-888-210-8064 

 
 

Clinical Staff 
 
 

 Matthew B.R. Nessetti, M.D., Ph.D. 
NCHC Medical Director 

Board Certified Family Physician 
Board Certified Medical Psychologist 

& Psychopharmacologist 
NMHC Clinical Director 

Internship/Residency Director 
NCHC System Wide Director 

 
Doris K. Ramirez Nessetti, M.D. 

Director of Women’s Health Services 
Obstetrician/Gynecologist 

 
Kristin Runge, P.A. 
Physician Assistant 

 
 Lee Zlomke, Ph.D., DABPS 

Diplomate of the American Board  
Of Psychological Specialties 
Forensic Child Psychology  

 
Ryan Ernst, Psy.D. 

Licensed Clinical Psychologist 
Specializing in Neuropsychology 

 
Lisa Logsden, Psy.D. 
Psychology Resident 

 
Stephanie Kentopp, M.A. 

Provisionally Licensed 
Mental Health Practitioner 

 
Nikki Goff, LPN 

Licensed Practical Nurse 
 

Brenda Reeves, LPN 
Licensed Practical Nurse 

 
Toby Canning, Ph.D. 

Psychology Intern 
 

Rebeca Bright, M.A. 
Psychology Intern 

 
Suzan Dula,  P.A., M.S.  

Psychology Intern  
 

Daniel Paden, M.A. 
Psychology Intern 

 
Megan Reddy, M.A. 

Psychology Intern 
 

Reshaunda Strickland, M.A. 
Psychology Intern 

 
 
 

Administrative Staff 
 

Kelly Prather 
Practice Administrator 

 
Mindy Hawco 

Patient  Care Manager 
 

Pam Ward 
Accounts Manager 

 
Valerie Fisher 

Patient Care Manager 
 
 

Nebraska Comprehensive Health Care 

Nebraska Mental Health Centers, P. C.  

Fax Form To:  402-483-7045                           Date:   
 

 

 

 

Patient Name: 

 

Referred For:  check all that apply 

 

  Psychotherapy              Psychological Testing 

 

  Neuropsychological Testing   Medication Evaluation 

 

  Biofeedback/Neurofeedback      Other:  

 

Please provide a brief description of any pertinent information so 

we can be of the most help possible: 

Thank you very much for the referral and your trust in allowing us 

to care for your patients! 

 

 

 

 

  

Patient Referral Form 


