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DALLAS FORT WORTH
13655 Preston Rd, Ste 100 9500 Ray White Rd, Ste 105
Dallas, TX 75240 Fort Worth, TX 76244
(214) 357-6100 (817) 7461-1300
info@beyondsmiles.com EMAIL fw@beyondsmiles.com EMAIL
(972) 276-7373 FAX (817) 741-1301 FAX
DOCTOR REFERRAL FORM

FOR: TMJ)/TMD for Head, Neck, Facial Pain

J Headaches or Migraines

3 Earaches, stuffiness, pain or ringing in Ears
J Dizziness

Q Neck, shoulder, back pain or stiffness

3 Numbness in arms or fingers

Q Clicking or Popping Jaw Joints

3 Pain or Soreness in TM) joints or behind eyes or back head
O Locking Jaw (open or closed)

O Unexplained Teeth or Facial Pain

Q Difficulty Swallowing, Breathing, Sleeping

Referral for:

Q 3D Cone Beam CT Scan

J Dental Implants

3 Wisdom Teeth Removal

3 Neuromuscular Orthodontics
QO Dento-Facial Orthopedics

Q Full Mouth Reconstruction/Complete Smile Makeover
O Tongue-Tie Surgery/Frenuloplasty/Frenectomy
O Myofunctional Therapy / Orthotrophics

Q Functional/Airway Centric Orthodontics

Q Sleep Apnea/Oral Appliance Therapy

Patient Name: Patient Date of Birth:
Patient Phone: Referring Doctor:
Doctor Phone : Doctor Email:
Instructions/Notes:

TMI/TMD, Neuromuscular, Functional, Airway Centric Orthodontics, Myofunctional Therapy, Snoring/Sleep Apnea & Implant Dentisry




LBLYOND

DENTAL & IMPLANT CENTER
CORY NGUYEN, DDS

= Diplomate of the American Board of Oral Implantology/Implant Dentistry

= Fellow of the American Academy of Implant Dentistry

» International College of Cranio-Mandibular Orthopedics

« American Academy of Dental Sleep Medicine

DALLAS
13655 Preston Rd, Ste 100
Dallas, TX 75240
(214) 357-6100
(972) 276-7373 FAX
info@beyondsmiles.com EMAIL

FORT WORTH
9500 Ray White Rd, Ste 105
Fort Worth, TX 76244
(817) 741-1300
(817) 741-1301 FAX
fw@beyondsmiles.com EMAIL
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THANK YOU for trusting your patient to our care!




