
______________________ _ 

Victor D. Woodlief, D.M.D. 

Sped alizing in Dental leep Medicine 
and TMJ Disord r 

750 N. Capitol Avenu e, Suite A2 
San Jose, CA 951 33 

Tel: 408-258-5054 Fax: 408-258-7258 
Emai l : dLwoodlief@doctmj.com 

www.doctmj.com 

(Tol l Free) 1-855-TMJ-SLEEP 

Patient: ______ -0-:--_ __---'___ Date : 

Address: _ ________ ---, _ ____ ~-------

Telephone: ________....,,-__ 
Home Work 

Referred by: ----- ---::---:c-::-------;:-------- - - ­

Appointment: 
Day Date Time 

Primary Concerns 
For patients with Head, Neck and Facial Pain & Sleep Disordered Breat hing/Apnea 

o Headaches o Locking jaw (open or cl osed) 

o Earaches, stuffiness or ringin g o Facial or teeth pain 

o Neck, shou lder, ba ck pain or sti ffness o Di ffi cu lty swa llowing 

o Dizzi ness o Diffuculty sleeping 

o Pain behind the eyes o Daytime drows ln ss 

o Pa in or soren ess in TM joints o Disturbed, rest less sleeping 

o Clicki ng or grating sou nds in TM join ts o Req uires sleeping aids 

o Limited mouth opening 

When your pati n15 experience one or more of th Sf' ymptoms, they should have 
a tho rough evalu tion by a dentist train d in TIv1 and Sleep. We will be happy to 
assist you in diagnosis and jor treatment for possible Cra niomandibu lar and 
Temporomandibu lar Disorders or Sleep Disordered Breath ing/Apnea. 

Commen~: 

Ou r office is contracted with several Medical PPO Plans. 

Please provide a copy of your sleep study if avai lab le. 


Office Copy - White Patient's Copy - unary 

Please mail or fax this copy back to Or. Woodlief 
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