
R L RL

FRONT BACK

Please Check Applicable ItemsCheck Areas of Pain Treatment

www.TorontoPolyClinic.com

6 Finch Ave West, North York ON, M2N 6L1  
T  (416) 250-7171   |   F  (416) 250-0323 -  referrals@tpclinic.com

298 John Street, Unit #CRU 3, Thornhill, ON  L3T 5W4 
T  (905) 482-8648   |   F  (905) 482-8647 -  thornhill@tpclinic.com

Toronto Poly Clinic - Whole Health Solutions

How did you hear about our clinic?

Search engine Social Media Asked by Patient Advertisement (Fax, Flyer,...)
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