
Evaluate for (Check all that apply)

       TMJ Disorders (TMJ Pain, Limited Mouth Opening, Locked Jaw)

         

       Facial Pain (Myofascial Pain, Neuralgia, Neuropathic Pain)         

         

       Headaches (Migraine, Tension-Type Headache, Trigeminal Autonomic Cephalgia)

        

       Orofacial Pain Management (Trigger Point Injection, Botox Injection, Photobiomodulation)

         

       Sleep Disorders (Home Sleep Test, Oral Sleep Appliance, Snoring)

         

       Other:

                 Reason for Referral

Full Name:                                                                                     DOB: 

Phone:                                                                                           Email: 

                 Patient Information                                                           Date:             /            /      

720-204-8393

303-647-3023info@ColoradoTMJ.com

WWW.ColoradoTMJ.com

Provider Name:                                                                             Office Name: 

Phone:                                                                                            Email: 

  Referring Provider

                  Additional Notes

Referral Form 

Englewood, CO 80112

12501 Lincoln Ave, Unit 102


