
Patient's Name:
Date of Birth:

Contact Phone:

I am referring this patient for the following symptoms
(Please check all that apply)

TMJ pain

TMJ noise (clicking/popping)

Locking jaw (open/closed)

Limited opening

Changes in bite/occlusion Chronic head/neck pain

Facial pain

Intra-oral pain

Unexplained tooth pain

Obstructive sleep apnea

Headaches

Earaches

Snoring

Others

I am specifically concerned about the following conditions:

(NAME OF REFERRING DOCTOR) (SIGNATURE)

(PHONE)

Jared Bloxham DDS MS
1363 Columbia Park Trail

Suite 101
Richland, WA 99352

Phone: (509) 578-5770
Fax: (509) 578-5774
Info@ColumbiaTMJandPain.com
ColumbiaTMJandPain.com



Location Map
Scan the QR code for Directions

Jared Bloxham DDS MS


