
	431

		
		
		Skip to content
			REQUEST APPOINTMENT
	Clinic Hours
Clinic Hours
	        	            Day
	            Hours
	        
                    M
                    9:00 am - 7:30 pm
                
                    T
                    9:00 am - 1:30 pm
                
                    W
                    9:00 am - 7:30 pm
                
                    T
                    9:00 am - 7:30 pm
                
                    F
                    9:00 am - 1:30 pm
                
        Call 020 8905 4440 
    



	Email Us
	linkedin social buttonfacebook social buttongoogle social buttontwitter social button
	 CALL  020 8905 4440




		
			
				Menu
	Home
	About Us
	Our Team
		Carl Irwin
	Massage Therapists



	Fit Tips
	Blog



	FAQ
	Can We Help
	Back Pain
	Slipped Disc
	Pinched Nerve
	Children and Chiropractic
		Chiropractic & Babies
	Children and Toddlers
	Older Children & Teenagers



	Seniors and the Elderly
	Pregnancy Care
	Headaches & Migraine
	Foot Health and Orthotics
		Types of Orthotics



	Sports Injuries
		Golf
	Tennis
	Tennis Elbow



	Exercise and Chiropractic



	For New Patients
	Patient Forms
	Virtual Clinic Tour



	Guest Stories
	Award Winning Clinic



	Contact
	Jobs
	COVID 19 Update



				
					SpineLab

					

				


				
				
					
					
						
							

Oops! Looks like this page doesn’t exist.

Please try again or use the navigation menu above.

If you still can’t find what you need contact us and we’ll try to help!
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				                            Please keep in mind that communications via email over the internet are not secure. Although it is unlikely, there is a possibility that information you include in an email can be intercepted and read by other parties or unauthorized individuals. Please do not include personal identifying information such as your birth date, or personal medical information in any emails you send to us. Communication via our website cannot replace the relationship you have with a physician or another healthcare practitioner.
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