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Physiotherapy Referral            
 Temporo-Mandibular Joint Dysfunction, Headaches, Neck Pain 

 
Patient Name : ………………………………………. 
 
Patient Phone Number: …………………………….. 
 
Please indicate relevant symptoms below & / or complete clinical information: 
 

• Jaw Pain, Clicking, Locking, Movement dysfunction, Hypermobility      

• Headaches / Migraine 

• Referred Tooth Pain 

• Referred Ear Symptoms or Tinnitus 

• Sinus Pain / Blockage 

• Bruxism 

• Facial Pain 

• Neck Pain 

Other Clinical Information: 

 
 
 
Referring Practitioner 
  
Name                                   Practice 
………………………………………………..          ………………………………………… 

Date 
……………………………………………….. 
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