
 

 

 

 

 
 

Refer your patients with confidence  
for the following conditions: 

 
 

 

 

 

 

 

 

 

 

 
 

 TMJ/TMD Diagnosis &Treatment 

 Sleep Orthotic/Appliances    
 

Introducing:________________________________________________________ 

DOB: ___________________________ 

Phone:______________________________________________________________ 

Date:___________________________ 

                        Referring Doctor:___________________________________________________ 

                        Address: ____________________________________________________________ 

                             Office Phone: _______________________________________________________  

                             Notes: ______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

 

 

 

 

 

 

Please include your patients Phone # if you would like us to contact them 

We are an out of network provider for all medical insurances 

FX: (503) 252-1214/ patientcare@tmjdentaldoc.com 

 Myofascial Pain  Jaw Clicking   Pain when Chewing 

 Headaches   Jaw Joint Noises  Shoulder Pain 

 Migraine Headache  Jaw Pain  Ear pain / Stuffy Ears 

 Dizziness  Limited Mouth Opening  Visual Dusturbances   

 Fatigue/ Brain Fog  Neck pain  Motor Vehicle Accident Cases 

7931 NE Halsey St, Suite 307 

Portland, OR 97213 

PH: (503) 255-8293  / FX: (503) 252-1214  

patientcare@tmjdentaldoc.com 

www.tmjdentaldoc.com 

 


