NORTHERN NEVADA SHANNA K. KIM, DDS
CENTER FOR OROFACIAL PAIN info@nnfacialpain.com
Phone: (775) 583.7755
Fax: (775) 525.3851
601 WEST MOANA LN. #6
RENO, NV 89509
PATIENT:
Name Date
Email Phone
Date of Birth
Pt Initials Patient gives NNCOP permission to text at the number provided on this referral
PtInitials Patient gives NNCOP permission to e-mail at the address provided on this referral

THIS PATIENT IS BEING REFERRED FOR:

[ ] Jaw Pain/Popping

Jaw Locking/Limited Opening
Unexplained Ear Pain
Headache

Migraine

Facial Pain

Neck Pain

Neuralgia/Neuropathic Pain/Unexplained tooth pain

000D ono

Snoring/Sleep Disorder

[ ] CPAP Alternative

SPECIFIC CONCERNS:

REFERRING PROVIDER:

Name

Phone Fax




