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**This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this information appropnately to prevent inadvertent
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements.”* Rev 3/29/22
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o Dr. Douglas Clearwater
(Doctor Of Chiropractic)

WWW.

Email Website

Practice Business Name
Injury Health Center

Address
2901 West Busch Blvd Suite 807 Tampa, FL 33618

Hours of Operation

9a-4:30

National Registry Number Certification Date
7114392130 05/17/2016
Distance Business Phone
N/A (813) 302-7246

Business Fax Number
8133245700

Business Email
tilkadc@gmail.com
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