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Hand Diagram

Name _________________________ Date ____________

Please draw on the hand diagram the area of  each hand where pain, numbness, tingling, 
or other types of  discomfort have occurred in a typical day during the past two (2) Weeks.
Key: XXXX - Pain
	 ///// - Numbness/Tingling
	 00000  - Other discomfort (please describe) _______________________________


