
Patient Name Date of Referral 

Frenum Restriction(s): 

Frenectomy Planned/Completed

     Date/Location(s):   

Oral Habit Elimination

Tongue Thrust 

Low Resting Tongue Posture

Low Oral Muscle Tone

Headaches/Migraines

Orofacial Pain Unspecified

TMJ Pain/Dysfunction 

Clenching and Grinding

Orthodontics Planned

Orthodontic Relapse

Other Helpful Information: 

Please Call To Discuss 
Phone: 

Phone/Email
Parent Name

Phone/Email 
Referring Provider

Reason(s) for Evaluation: Check all that apply
Sleep Disordered Breathing

Mouth Breathing

Snoring

Sleep Hygiene Support

Oral Development Education

Other:  

Magdalena S. Holz, DDS, MSD

Providing Orofacial Wellness and
Myofunctional Therapy Services

931 Canyon Road Morgantown, WV 26508
*Located within The Niche Wellness*

304.554.9266

wvorofacialwellness@gmail.com www.wvorofacialwellness.com

wv_orofacialwellness


