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o Dr. Joseph Lones

(Doctor Of Chiropractic)

Email Website

Practice Business Name
North Lamar Chiropractic

Address
10102 North Lamar Blvd Austin, TX 78753

Hours of Operation
9: 00 am - 6:00 pm

National Registry Number Certification Date

1331970110 02/19/2014
Distance Business Phone
N/A (512) 835-1955

Business Fax Number
5128354424

Business Email
jlones@gmail.com

Business Website
www.austinback.com
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