Cambridge Clinic

NFSS Assessment Referral

(Referrals should be emailed to office@cambridgeclinic.co.nz

or faxed to 03 366 5448)

Cambridge Clinic

119 Bealey Avenue, Christchurch 8013

Phone: 03 366 0067
Fax: 03 366 5448

Email: office@cambridgeclinic.co.nz

Website: cambridgeclinic.co.nz
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WHe moana pukepuke e ekengia e te waka

A choppy sea can be navigated

July 2021
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