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REASON FOR REFERRAL:

 Oral appliance for sleep apnea or snoring
 Facial pain
 TMJ disorders, limited ROM, locking jaw, joint sounds
 Pain or soreness around the jaw joints
 Burning mouth or tongue
 Headaches
 Bruxism, clenching, grinding
 Neck or shoulder pain
 Dystonia

DOCTOR COMMENTS:

Introducing:___________________

Referred by:_____________________

Phone:_____________

Phone:______________

NOVA Orofacial Pain, TMD & 
Dental Sleep Medicine

Date:_____________

Dr. Carol H. Gabriel, DDS, DABOP, FAAOP 
Orofacial Pain Specialist
Diplomate, American Board of Orofacial Pain

O: 703-389-0111

5222 Rolling Rd.
Burke, VA 22015
admin@novafacialpain.com

F: 703-389-7755
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Fellow, American Academy of Orofacial Pain


