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TMJ/TMD SUPPLEMENT

IF YOU DO NOT PERFORM TMJ PROCEDURES, DO NOT COMPLETE THIS SECTION.

1. Name:

2. Which mechanical treatments do you perform?
U occlusal adjustments U gnathology O jaw repositioning
O joint or disc displacement O Other, please list:

3. Which surgical treatments do you perform?

U orthognathic surgery U bone grafts U arthrostomy

U Other, please list:
4. s atreatment plan provided for each TMJ / TMD patient? .........ooeiriiiiiiiiie e dYes ONo
5. Do you use an informed CONSENt fOrM? ... e e e e e e e e e e s s nrnree s dYes O No

If “Yes”, please attach a copy.
6. What annual percentage of your patients are treated for TMJ/TMD? ........cooiiiiiiiiiiiiniiieeee e %

7. Have you ever used Proplabst ™ Teflon or Vitek TMJ/TMD implants? ........ooooiiiiiie e dYes ONo
If “Yes”, when was the last implant completed?

These implants are not covered by the policy.

| understand information submitted herein becomes a part of my Dentists Professional Liability Application and is subject to
the same conditions.

Your Signature Date

Your Name (Please Print)

ATTACH A COPY OF YOUR CONTINUING EDUCATION COURSES IN TMJ/TMD.
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