Phoenix-East

SCREENING FORM
For Patients with Head, Neck and Facial Pain
& Sleep-Related Breathing Disorders/ Apnea

U Primary headaches or migraines

U Snoring/Sleep Apnea

U Disturbed, restless sleeping

U CPAP Intolerance

U Daytime drowsiness

O Attention deficit in children

U Earaches, stuffiness or ringing

U Neck, shoulder, back pain or stiffness
O Dizziness

U Pain or soreness in TM joints

U Clicking or grating sounds in TM joints
U Limited mouth opening

U Locking jaw (opened or closed)

U Facial or undiagnosed teeth pain

U Difhiculty swallowing

TM]J & Sleep Therapy Centre of

Thomas M. Sims, DDS

Tel: (480) 248-7788 | Fax: (480) 672-2666
9023 E Desert Cove#l0l Scottsdale, AZ 85260
office@tmjsleepaz.com | www. TM]SleepAZ.com

When your patients experience one or more of these symptoms,
they should have a thorough evaluation by a dentist trained in
Craniofacial Pain (TM]J, headaches, facial pain) and
Sleep-related breathing disorders (sleep apnea, snoring). We will
be happy to assist you in diagnosis and non- surgical treatment
options for your patients with these disorders.

Patient Information

Name:

Address:

Phone:
Email:
Referred by:
Name:
Phone:
Date: Fax:
___Exam __ 2nd Opinion ___ Send Report __ Call Me

Instructions
Email, Mail or Fax a copy to

TM] & Sleep Therapy Centre
of Phoenix-East




TM] & Sleep Therapy Centre of Phoenix-East

E. Cactus Rd. A
E. Cholla St.
z Z
o 2 -
= z © S
@D 3 2 2 z
A e = =
: 3 P 5
&2 ’ o
E. Desert Cove Ave. : E. Desert Cove Ave. @
— 5
z *
o
<]
>
&
E. Shea Blvd

9023 E Desert Cove#10l Scottsdale, AZ 85260

office@tmjsleepaz.com | www.TM]JSleepAZ.com




