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Thank you for scheduling your evaluation in our office. We look forward to 
meeting you. The Patient Health Questionnaire for TMJ, Sleep Disorders 
and Orthopedics/Orthodontics requested is necessary for a comprehensive 
diagnosis and we ask that you spend some time completing the forms and send 
them back to us by fax or e-mail prior to your first appointment. 

Be sure to indicate on the Patient Health Questionnaire whether your reasons 
for the appointment are for Pain, Sleep/ Airway, Orthopedics or Orthodontics and 
identify below the chief complaint for which you are seeking treatment in our 
office as #1. List the other symptoms in priority from 2-9. 

Please list all medication (including over the counter medication, vitamins, 
herbs etc.) the dosage and frequency of administration as well as all Doctors or 
healthcare professionals you have seen for this condition. 

We all look forward to seeing you 

Dr Steve Lawson and staff 

Insurance Questions 

Insurance benefits are based on the type of policy you have chosen. 
Treatments relating to dysfunction of the TM joints and Sleep/ Airway issues 
are not a covered benefit under the Medicare system. Some of the fees 
however may be covered by your Dental Insurance Plan. Our staff will be 
happy to help you determine the benefits your plan provides. 

If you would like specific information regarding your plan deductible and co­
payments for this visit please contact us with your insurance information. 




















