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Dear                      ,

Welcome to The Center of Integrative Manual Therapy (CenterIMT).  

Thank you for choosing us to assist you in your rehabilitation program.  Our goal is to facilitate your most effective and rapid recovery.  You will find important information regarding our practice within this packet.

If at any time you have questions or concerns, please do not hesitate to contact us or our patient liaison Mary Farrell at (203) 269-4332.

To assist us with our initial evaluation, please fill out the enclosed registration and intake forms ahead of time and bring them to your first appointment on: 


Date
________________________


Time
________________________

If you are unable to keep your appointment, please notify us at least 24 hours prior to your scheduled visit.

We look forward to meeting you.

Sincerely,
CenterIMT Philadelphia
CenterIMT Philadelphia

828 Paoli Pike

West Chester, Pennsylvania 19380
610-344-7210 phone 610-344-7292 fax

cimtphiladelphia@centerimt.com
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