
 
 

 
 

TMJ & Facial Pain History Intake Form 
 

 

NAME   Date:    
 
 

 
Please list your specific TMJ- facial pain complaints. List them in descending order starting 
with the most important to the least important. 

 
 
 
 
 

List previous TMJ- facial pain treatments in chronological order with the approximate dates, 
the provider and the results. 

 
 

   Treatment        Practitioner              Date of therapy Results 
 
 
 
 
 
 
 
 
 
 
 
 
 


