
Patient REFERRAL

Empowering Others to Live Healthier Lifestyles    

Introducing:

Referring Doctor:

Referring Doctor Phone: 

Date:

PLEASE BRING THIS FORM TO YOUR APPOINTMENT     

Adult Symptoms and Concerns:

Facial pain or trauma  

Limited movement or locking jaw   

Neck, shoulder or back pain   

Chronic fatigue

Swallowing or speech concerns  

Persistent bad breath 

Tender, swollen or bleeding gums   

Unexplained loose tooth 

Worn, chipped or cracked teeth   

Planned and/or upcoming surgery  

Clenching/grinding

Malrelated arches

Pediatric Symptoms and Concerns:  

Night sweats

Snores

Bed wetting

Mouth Breathing Night Terrors  

Restless

Hyperactive Crowded Teeth 

Grinds teeth

Irritable

Speech

Underdeveloped Maxilla

Underdeveloped Mandible

Tongue or Lip Tie  

OTHER:OTHER:

Other

Notes / Additional Information 

Comments:

12 Oaks Dental( Dr. Marc Wrobel and Dr. Elyse Barron( 11623 Angus Road, Suite 16( Austin, Texas 78759( P: (512) 346-5196�F: (512) 346-5320
    

   

 

    

Medical Conditions:

Airway/Breathing issues

Allergies, sinusitis

Autoimmune disorders

Cancer

Diabetes

Gastrointestinal problems

Heart Disease

Dementia/Alzheimerˇs

High blood pressure 

Hormonal changes

HPV

Nasal problems

Osteoporosis

Pregnancy

Sleep problems

Stroke

OTHER:OTHER:


