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Oral Medicine & TMD/Orofacial Pain Clinic Referral Form 

Referring Doctor: Prac. ID: 

Tel:  Fax: 

 

Patient Name: 

Address: 

Phone# Home/Cell: 

 

Date: D.O.B.(D/M/Y): 

Sex: M/F: E-Mail: 

AHC: Age: 

 

Medical History: 

Medications: 

 

REASON FOR REFERRAL: 

Oral Mucosal Lesions TMJD/Sleep medicine Orofacial pain 

Burning Mouth Neuromodulators  Headache/Migraine 

 

RADIOGRAPHS OR CLINICAL PHOTOS: 

PAN Periapical CBCT 

 
 


