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o Dr. Paul Ligertwood
(Doctor Of Chiropractic)

Email Website

Practice Business Name 9
Ligertwood Chiropractic Clinic, Inc.

Address

10129 Little Road New Port Richey, FL 34654-34240

ttfe Ry

L.

Hours of Operation
m-f 9 - 5:30 lunch 12:30 - 2

National Registry Number Certification Date

3233448513 06/06/2013
Distance Business Phone
N/A (727) 819-2273

Business Fax Number
7278639313

Business Email
vligertwood@yahoo.com
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