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TMJ Referral Form

Name: Birth Date:

Referring Doctor: Date:

Consult Indication (check all that apply):

TMJ:

Other:

Chief Complaint:

Clicking Popping Crepitus Locking Dislocation Other:

Past Treatment(s):

Orthotic Arthrocentesis Arthroplasty Arthroscopy Medications Other:

Imaging Available (to send):

Panorex
CBCT

Photo

Case Notes:
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