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handtherapy.com.au

NORTHERN BEACHES HAND THERAPY
Suite 20, Level 7, 105 Frenchs Forest Rd
Frenchs Forest NSW 2086
t. 02 9053 6759
f. 02 9475 4956 
e. northernbeaches@handtherapy.com.au

MACQUARIE HAND THERAPY
Suite 403, 2 Technology Place
Macquarie University NSW 2109
t. 02 9812 3982
f. 02 9812 3979 
e. macquarie@handtherapy.com.au

PACIFIC HAND THERAPY
Suite 2, 729 Pittwater Rd
Dee Why NSW 2099
t. 02 9984 9040
f. 02 9981 2104    
e. pacific@handtherapy.com.au

HILLS NORWEST HAND THERAPY
G15, 9 Norbrik Dr
Bella Vista NSW 2153
t. 02 8814 1850
f. 02 8572 9965 
e. hillsnorwest@handtherapy.com.au


