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			Call Us or Text Us:(269) 459-6212


		

		
			 1908 W Milham Ave

Portage, MI 49024

		

	



	
		
				Home

	About 

	Clinic Location
	
	Staff
	
	Career Opportunities
	
	Educational Programs
	





	Our Services 

	Physical Therapy
	
	Occupational Therapy
	
	Speech Therapy
	
	Massage Therapy
	
	Occupational Health/ FCE
	
	Manual Therapy
	
	Custom 3D Orthotics
	
	Pain Specialty Clinic
	
	Parkinson’s Group Therapy
	





	Our Specialities 

	Spine Specialty Care
	
	Orthopedic & Sports Medicine
	
	Neurological Rehab
	
	Parkinson’s Therapy
	
	Lymphedema
	
	Amputee Rehabilitation
	
	Bell’s Palsy and Facial Palsy
	
	Dance Rehabilitation
	
	Low Vision Rehabilitation
	
	Oncology Rehabilitation
	
	Pediatrics
	
	Therapeutic Home Therapy
	
	TMJ and Disorders of the Head / Face
	
	Vestibular Rehabilitation
	
	Peripheral Neuropathy Treatment 
for Portage and Kalamazoo
	
	Neck Pain and Headaches
	
	Dry Needling
	
	Pelvic Floor Therapy
	





	Our Treatments 

	McKenzie Method
	
	OMPT
	
	Class 4 Laser Therapy
	
	Biodex Balance System SD
	
	Dry Needling
	
	Alter G
	
	Lymphatouch
	
	Indiba
	





	Other

	Reviews

	For Patients 

	Direct Access
	
	Patient Forms
	
	Blog
	
	Insurance
	
	Products
	
	Medical Library
	
	Links
	
	FAQ
	
	News
	
	Telehealth
	





	Contact



			 MENU 
		

	
	
		
				Home

	About
	 Clinic Location
	
	 Staff
	
	 Career Opportunities
	
	 Educational Programs
	



	Our Services
	 Physical Therapy
	
	 Occupational Therapy
	
	 Speech Therapy
	
	 Massage Therapy
	
	 Occupational Health/ FCE
	
	 Manual Therapy
	
	 Custom 3D Orthotics
	
	 Pain Specialty Clinic
	
	 Parkinson’s Group Therapy
	



	Our Specialities
	 Spine Specialty Care
	
	 Orthopedic & Sports Medicine
	
	 Neurological Rehab
	
	 Parkinson’s Therapy
	
	 Lymphedema
	
	 Amputee Rehabilitation
	
	 Bell’s Palsy and Facial Palsy
	
	 Dance Rehabilitation
	
	 Low Vision Rehabilitation
	
	 Oncology Rehabilitation
	
	 Pediatrics
	
	 Therapeutic Home Therapy
	
	 TMJ and Disorders of the Head / Face
	
	 Vestibular Rehabilitation
	
	 Peripheral Neuropathy Treatment 
for Portage and Kalamazoo
	
	 Neck Pain and Headaches
	
	 Dry Needling
	
	 Pelvic Floor Therapy
	



	Our Treatments
	 McKenzie Method
	
	 OMPT
	
	 Class 4 Laser Therapy
	
	 Biodex Balance System SD
	
	 Dry Needling
	
	 Alter G
	
	 Lymphatouch
	
	 Indiba
	



	Other
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	 Direct Access
	
	 Patient Forms
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	 Insurance
	
	 Products
	
	 Medical Library
	
	 Links
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	 Fri:  	 7am - 5pm 
	 Sat & Sun: 	 Closed 
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                            Shoulder Pain Workshop

							"*" indicates required fields

                        
 
 
                        Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Email*
                            
                        

Phone*

CAPTCHA

Name
This field is for validation purposes and should be left unchanged.




          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                

		



				

							
			CLOSE			
		
	






	

				

				

		

				
			
                

                        
                            Memory & Word Retrieval Workshop - Friday 4/28 @ 12 PM

							"*" indicates required fields

                        
 
 
                        Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Email*
                            
                        

Phone*

CAPTCHA

Comments
This field is for validation purposes and should be left unchanged.




          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                

		



				

							
			CLOSE			
		
	






	

				

				

		

				
			
                

                        
                            Reserve Back Pain Workshop

                        
 
 
                        Name(Required)
                            
                            
                                                    First
                                                    
                                                
                            
                            
                                                            Last
                                                            
                                                        
                            
                        

Phone

Email(Required)
                                
                                    Enter Email
                                    
                                
                                
                                    Confirm Email
                                    
                                
                                

                            

RSVPPlease add # of RSVPs here
 

CAPTCHA




          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                

		



				

							
			CLOSE			
		
	






	

				

				

		

				
			
                

                        
                            Try Now Laser

                        
 
 
                        Name(Required)
                            
                            
                                                    First
                                                    
                                                
                            
                            
                                                            Last
                                                            
                                                        
                            
                        

Email(Required)
                                
                                    Enter Email
                                    
                                
                                
                                    Confirm Email
                                    
                                
                                

                            

Area for Laser Treatment? 

Preferred Method of Contact? 

CAPTCHA
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				Free Women's Pelvic Health Workshop			

		

		

				
			
                

                        
							"*" indicates required fields

                        
 
 
                        Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Email*
                            
                        

Phone*

CAPTCHA

Name
This field is for validation purposes and should be left unchanged.




          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                

		



				

							
			×			
		
	






	

				

							
				Free Neuropathy Workshop			

		

		

				
			
                

                        
							"*" indicates required fields

                        
 
 
                        Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Email*
                            
                        

Phone*

CAPTCHA

Name
This field is for validation purposes and should be left unchanged.




          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                

		



				

							
			CLOSE			
		
	






	

				

							
				Knee Pain Workshop			

		

		

				
			
                
                        
                            

                        
 
 
                        Name(Required)
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Email(Required)
                            
                        

Phone(Required)

CAPTCHA




          
            
            
            
            
            
            
            
            
            
        

                        

                        


		



				

							
			CLOSE			
		
	






	

				

							
				Free Dizziness & Vertigo Workshop			

		

		

				
			
                

                        
							"*" indicates required fields

                        
 
 
                        Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Email*
                            
                        

Phone*







CAPTCHA

Comments
This field is for validation purposes and should be left unchanged.




          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                

		



				

							
			CLOSE			
		
	






	

				

							
				Free Back Pain Workshop			

		

		

				
			
                

                        
							"*" indicates required fields

                        
 
 
                        Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Email*
                            
                        

Phone*

CAPTCHA

Name
This field is for validation purposes and should be left unchanged.




          
            
            
            
            
            
            
            
            
            
        

                        

                        

		                
		                

		



				

							
			CLOSE			
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