
 
 

 

TMD/Bruxing/Sleep Apnea Questions: 

Do you snore or have been told you do?                        No           Yes  

Does your snoring bother others?                             No           Yes 

Do you clench/grind your teeth at night (Bruxism)?             No           Yes 

Have you ever been diagnosed with TMD (Tempromandibular Joint Disorder)?            No           Yes  

Have you even been diagnosed with Sleep Apnea?                                     No           Yes 

How often do you feel tired after you sleep? (Circle)               
Never          1-2x/month         1-2x/week        3-4x/week       Everyday 

Do you regularly suffer from headaches? Frequency?     Never          1-2x/month        1-2x/week         3-4x/week       Everyday 


