
 
                       TMJ & SLEEP DISORDERS OF MICHIGAN  

   Dr. Jerry Mulder DDS | Dr. Allyson Mulder DMD 

Referring Doctor: __________________________________________________________ 

Patient: __________________________________________________________________ 

Patient Date Of Birth: ______________________________________________________ 

Address: _________________________________________________________________ 

Patient Phone:_____________________________________________________________  

Patient Email:_____________________________________________________________  

Symptoms:  

Sleep Apnea ___       Ear Congestion/pain ___      Vertigo ___                         Snoring____  

Tinnitus ___              Headaches ____                    Clenching/Bruxing ___      TMJ Pain____  

Facial Pain ___         Popping/ Clicking ___           Limited Opening ___  

Other _____________________________  

 
 

 
 

Please Fax This Referral To | 616-458-4065 
 

1000 East Paris Ave SE Suite 215 Grand Rapids MI 49546 
Phone: 616-458-0631 Ext. 2 | Fax 616-458-4065 

www.tmjandsleepdisorderofmi.com | tmjandsleepdisorderofmi@gmail.com 

 
 


