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Finger Blocking Exercises 

 

Do each exercise _____ times  

Hold for _____ seconds. 

Do these exercises _____ times each day. 

  

 

 

 

 

 
 
 
 
 
 

Please contact your therapist if you have any queries or concerns. 

 
Therapist: ______________________________   Phone: (07) 3646 7100 
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