Oral Function
SPECIALTIES

Connecting oral health and wellness through a lifetime

11225 Front Street ¢ Suite 17 ¢ Mokena, IL 60448
P: 708-316-1610
Email: Joy@OralFunctions.com ¢ Website: OralFunctions.com

Referral for comprehensive myofunctional evaluation

Patient's Name: DOB:
Referral Provider: Follow-up date:
Diagnosis:

Precautions/comments:

Provider concerns Patient concerns
(J Low tongue posture () Headaches/migraines
(JMouth breathing (J Neck, shoulder pain

Oral ties TMJ pain

Strong gag reflex (] Clicking or popping in TMJ
(] Orthodontic issues () Snoring/sleep apnea
(J Tongue thrust (] Disturbed restless sleep
(] Clenching/grinding (JEaraches
(] Thumb/finger sucking () Eating/swallowing issues
[: Patient/parent request [:] Other:
(] Other:

Signature Date



