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ERVICES REQUIRED:

OCHI ROPRATCTIIC
O PHYSIOTHERAPY [WSIB/MVA/EHC]
O MASSAGE THERAPY [WSIB/MVA/EHC]
O ACUPUNCTURE [WSIB/MVA/EHC]

10650 Leslie Street, Unit 7
Richmond Hill, ON, Canada
L4S 0B9
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O CUSTOM SPLINTS / ORTHOTICS
O FUNCTIONAL  ABILITIES EVALUATION
O WORK HARDENING/CONDITIONING PROGRAM
O POST SURGICAL/FRACTURE REHABILITATION

PATIENT CONTACT INFO:
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