NORTH COUNTY & ESCONDIDO PHYSICAL THERAPY, INC.
ORTHOPAEDIC, SPORTS & HAND REHABILITATION

457 NORTH ELM STREET
ESCONDIDO, CA 92025

www.ncept.com
Gregory J. Kenton PT, OCS Lisa McLeod, MPT
Ronald T. Masterson, PT Betty Parmenter, PT
David A. Nishida, PT, CSCS Beth Hibert, MPT, ATRIC

Skye L. Grayson, DPT
(760) 489-1969 Please call for an appointment (760) 489-5226 FAX
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