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Optimum TMS is exclusively dedicated to treating medication-resistant depression through transcranial magnetic stimulation. Our purpose is to help people recover from depression that has proven to be resistant to medication. We aim to help people overcome depression and live the lives they were always meant to live.
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CONTACT INFO.

 
   
500 E Main St,
#130, Columbus,
OH 43215, United States


 
 
   
(614) 933-4200


 
 
 
(614) 407-7622


 
 
 
info@optimumtms.com

LOCATION

	

Columbus



 


BUSINESS HOURS

   Monday :
 7:00am-6:00pm
 
   Tuesday :
 7:00am-6:00pm
 
   Wednesday :
 7:00am-6:00pm
 
   Thursday :
 7:00am-6:00pm
 
   Friday :
 7:00am-6:00pm
 
   Saturday :
 Closed
   Sunday :
 Closed
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	COMPLETE THE FORM BELOW FOR MORE INFORMATION
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	COMPLETE THE FORM BELOW AND WE’LL GET BACK TO YOU ASAP. WE’RE LOOKING FORWARD TO SERVING YOU SOON!
	

	
		
			
				Name*


				

			

		

		
			
				Phone Number*


				

			

		

	

	
		
			
				Email*


				

			

		

	

	
		
			
				Have you tried medications in the past. Or are you currently taking a medication to help alleviate symptoms?


				

			

		

	

	
		
			
				Have you tried talk therapy/counseling?


				

			

		

	

	
		
			
				Your Message
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