
Emily Zaramella, DDS 
901 S. Mopac Expy, Plaza 2, Suite 395 

Austin, TX 78746 
Phone: 512-328-4411 

Email: zaramelladds@gmail.com 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

Referring Physician or Dentist: ________________________________________________________________ 

Phone: _______________________ Email: ____________________________________Date: ______________ 

Chief Complaint / Diagnosis: ______________________________________________________________________ 

❍ Evaluate and Treat 

❍ Specific Procedure Requests: ___________________________________________________________________ 

 

 Please evaluate: 

❍ Headache  ❍ Facial Pain 

❍ TMJ Pain  ❍ TMJ Locking 

❍ TMJ Popping or Clicking 

❍ ________________________________ 

Patient Has: 

❍ Had TMJ Surgery  ❍ Nightguard or Splint 

❍ Had Jaw or Facial Surgery ❍ Had MRI or CBCT of TMJ 

❍ Had Full Dental Reconstruction 

❍ ____________________________________________ 

 

Patient Name: ______________________________________ Date of Birth: ________________________ 

Home Phone: __________________________ Cell Phone: ___________________________________ 

Email: _____________________________________________________ 
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