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New Patient Registration & Informed Consent 

TMJ & Neuromodulator Therapy 

Dr. Ahmed Mansour, DDS  •  St. Petersburg, FL   

CONFIDENTIAL PATIENT INFORMATION 

  PATIENT INFORMATION 

 

Legal First Name: 
  

Legal Last Name: 
  

Preferred Name (if different): 
  

 

Date of Birth: 
  

Age: 
  

Sex: 

☐ Male  ☐ Female  ☐ Prefer 
not to say 

Occupation: 
  

 

Street Address: 
  

City: 
  

State / Zip: 
  

 

Primary Phone (home / cell — circle): 
  

Secondary Phone: 
  

Email Address: 
  

 

Communication Preferences: 

☐ Yes  ☐ No  Receive CALL appointment reminders?  

☐ Yes  ☐ No  Receive TEXT appointment reminders?  
☐ Yes  ☐ No  Receive EMAIL appointment reminders?  

☐ Yes  ☐ No  OK to leave clinical/financial messages? 

How did you hear about us? 

☐ Dentist referral  ☐ Patient referral  ☐ Google   

☐ Facebook / Instagram 
☐ Yelp  ☐ Ad  ☐ Other: ________________________ 

 
Referring Provider / Practice Name: 
  

  RESPONSIBLE / FINANCIAL PARTY 

Complete if a different party is financially responsible or authorized to make treatment decisions. 

 

Relationship: 

☐ Self  ☐ Spouse  ☐ 

Guardian  ☐ Other: 

Full Name: 
  

Phone: 
  

Email: 
  

 

Address (if different): 
  

Authorized to access patient info / make decisions: 

☐ Yes  ☐ No 
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  EMERGENCY CONTACT 

 

Name (nearest relative NOT living with patient): 
  

Phone: 
  

Relationship: 
  

  PAYMENT INFORMATION — CASH PAY PROGRAM 

 

• IMPORTANT: The SPOCS Orthodontics TMJ & Neuromodulator Therapy Program is a cash-pay program. Services are not 
billed to dental or medical insurance. Payment is due at time of service unless a prepaid bundle package has been 
arranged in advance.   

• NOTE:  A credit card processing fee will be applied to all credit card charges, subject to applicable limits; debit card and 
ACH payments are accepted at no additional fee.  

Preferred Payment Method: 

☐ Credit Card  ☐ Debit  ☐ Check   

☐ Cash 

I’d like to discuss at my consultation: 

☐ Multi-session treatment options 

☐ Payment plan options 

☐ Insurance documentation assistance 

Preferred appointment times: 

☐ Morning     ☐ Afternoon   

☐ Weekdays  ☐ Weekends 

 

  PATIENT HEALTH HISTORY — TMJ / NEUROMODULATOR THERAPY 

Please answer all questions. This information is used to ensure your safety and personalize your treatment plan. 

 

Physician / Medical Doctor Name: 
  

Physician Phone: 
  

 

Condition / Question Yes / No Details (if Yes) 

Currently pregnant or possibly pregnant  ☐ Yes  ☐ No Details / List: 

Latex allergy ☐ Yes  ☐ No Details / List: 

Allergy to botulinum toxin (Botox, Dysport, 
Xeomin) or any prior reaction to neurotoxin 

injections 

☐ Yes  ☐ No Details / List: 

Allergy to any medications, anesthetics, or topical 
agents 

☐ Yes  ☐ No Details / List: 

Currently taking any medications (prescription, 
OTC, or supplements) 

☐ Yes  ☐ No Details / List: 

Anticoagulants / blood thinners (e.g., Warfarin, 

aspirin, Plavix) 
☐ Yes  ☐ No Details / List: 

Muscle relaxants or medications affecting 
neuromuscular function 

☐ Yes  ☐ No Details / List: 

Aminoglycoside antibiotics (e.g., gentamicin, 
tobramycin) 

☐ Yes  ☐ No Details / List: 

Neuromuscular disease (ALS, myasthenia gravis, 
Lambert-Eaton syndrome) 

☐ Yes  ☐ No Details / List: 

Heart condition or cardiovascular disease ☐ Yes  ☐ No Details / List: 

Blood disorders or clotting problems ☐ Yes  ☐ No Details / List: 

Diabetes (Type 1 or Type 2) ☐ Yes  ☐ No Details / List: 

Autoimmune condition ☐ Yes  ☐ No Details / List: 
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Epilepsy / seizure disorder ☐ Yes  ☐ No Details / List: 

Chronic migraines or frequent headaches ☐ Yes  ☐ No Details / List: 

Neck or shoulder pain / cervical spine conditions ☐ Yes  ☐ No Details / List: 

Hepatitis or liver disease ☐ Yes  ☐ No Details / List: 

Kidney disease ☐ Yes  ☐ No Details / List: 

History of facial surgery, jaw surgery, or facial 
injections 

☐ Yes  ☐ No Details / List: 

Prior TMJ treatment (splint, physical therapy, 
injections, surgery) 

☐ Yes  ☐ No Details / List: 

Prior Botox, Dysport, or Xeomin injections (any 

purpose) 
☐ Yes  ☐ No Details / List: 

Bruxism / teeth grinding or clenching ☐ Yes  ☐ No Details / List: 

Jaw clicking, locking, or limited opening ☐ Yes  ☐ No Details / List: 

Facial pain, jaw pain, or ear pain  ☐ Yes  ☐ No Details / List: 

Chronic pain conditions (fibromyalgia, myofascial 
pain syndrome, etc.) 

☐ Yes  ☐ No Details / List: 

Sleep apnea or sleep disorders ☐ Yes  ☐ No Details / List: 

Any other medical or dental conditions we should 
know about 

☐ Yes  ☐ No Details / List: 

TMJ Symptom History 

 

Describe your main TMJ or jaw concern: 
  
  
 
 
 
 
 
 
 
 

 

How long have you had symptoms? 

☐ < 3 months  ☐ 3–12 months  ☐ 1–3 years   

☐ 3+ years 

Average pain level (0–10): 
0   1   2   3   4   5   6   7   8   9   10  

(circle) 

Affected side: 

☐ Left  ☐ Right  ☐ Both  ☐ Unsure 

 

Check all symptoms that apply: 

☐ Jaw pain or soreness     ☐ Jaw clicking or popping     ☐ Jaw locking / limited opening      

☐ Teeth grinding or clenching ☐ Headaches / migraines     ☐ Ear pain or fullness     ☐ Neck or shoulder tension      

☐ Facial pain or tightness 
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INFORMED CONSENT TO TMJ EVALUATION & NEUROMODULATOR THERAPY 
Florida law requires that patients give informed consent before beginning treatment. Please read carefully and ask any questi ons before 

signing. 

 

1. Clinical Team & Treatment Model 

I understand that the SPOCS Orthodontics TMJ & Neuromodulator Therapy Program is provided by a multi-disciplinary clinical 
team: 

• Dr. Ahmed Mansour, DDS — Orthodontist. Responsible for TMJ evaluation, diagnosis, and treatment planning. Dr. Mansour may 
administer neuromodulator injections as clinically indicated consistent with Florida dental scope of practice.  

• Laura Reeger, APRN, FNP-BC — Advanced Practice Registered Nurse. Responsible for neuromodulator (botulinum toxin) 
injections, clinical operations, patient monitoring, and follow-up care under Florida Statute §464.0123. 

• Lilliana Barillas-Arias, MD — Medical Director / Collaborating Physician. Provides medical oversight of the neuromodulator 
therapy program as required under Florida law. Dr. Barillas does not provide direct patient care at each visit but maintains 
supervisory oversight of the program.  

 

2. Nature of Treatment 

I understand that the TMJ evaluation and neuromodulator therapy program may include: 

• Comprehensive TMJ evaluation by Dr. Mansour, including clinical examination, review of symptoms, and development of a 
personalized treatment plan.  

• Neuromodulator (botulinum toxin type A — Botox, Dysport, or Xeomin) injections into the masseter, temporalis, and/or other 
muscles of the head, neck, and shoulder region (including suboccipital, sternocleidomastoid, trapezius, and other cervical or  
facial muscles) as clinically appropriate to address TMJ symptoms, myofascial pain, and associated referral patterns.  

• Neuromodulator therapy temporarily reduces muscle activity by blocking nerve-muscle signaling. Effects develop over 3–14 
days and last approximately 3–6 months. Maintenance treatments are typically needed every 3–4 months. 

• The number of units and injection sites will be determined at evaluation based on clinical findings and symptom severity.  

• Insurance documentation assistance: Although this program is cash-pay and services are not submitted to insurance, SPOCS 
Orthodontics will provide itemized receipts and, upon request, assist in preparing documentation (such as superbills or letters 
of medical necessity) that patients may submit to their insurance carrier for potential reimbursement consideration. We make 
no guarantee of reimbursement, as coverage decisions are made solely by the patient’s insurance carrier.  

 

3. Risks, Side Effects, and Limitations 

I understand and acknowledge the following potential risks, which have been explained to me: 

• Common side effects: Temporary soreness, redness, swelling, or bruising at injection sites — typically resolving within hours to 
a few days. 

• Headache: Some patients experience a mild headache following injection, usually resolving within 24–48 hours. 

• Temporary weakness or asymmetry of nearby facial muscles: May occur if product migrates from the injection site. Generally 
temporary. 

• Difficulty chewing: Temporary reduction in bite force may occur with masseter injections — typically mild and self-resolving. 

• Ptosis (drooping eyelid or brow): Rare but possible if product migrates to muscles controlling the eyelid. Temporary, usually  
resolving within weeks. 

• Allergic reaction / Anaphylaxis: Rare but possible. An emergency kit is maintained on site.  

• Infection: Small risk at injection sites, as with any injectable procedure.  

• Incomplete or variable response: Individual response varies. Additional treatment or dosage adjustment may be needed.  

• No guarantee of results: Results cannot be guaranteed. This treatment may not fully resolve TMJ symptoms, and additional or 
alternative therapies may be recommended. 

• Contraindications: Injections are contraindicated in pregnancy and in patients with certain neuromuscular diseases (e.g., 
myasthenia gravis, ALS, Lambert-Eaton syndrome). 
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4. Pre- and Post-Treatment Instructions 

I understand and agree to follow all pre- and post-treatment instructions provided, which may include: 

• Avoiding blood-thinning medications, alcohol, and strenuous exercise for 24–48 hours before and after treatment as directed.  

• Not massaging or applying pressure to the treated area for 24 hours after injection.  

• Remaining upright for 4 hours following injection. 

• Notifying the clinical team immediately of any unusual symptoms, excessive swelling, difficulty swallowing or breathing, or s igns 
of allergic reaction. 

 

5. Cash-Pay / Financial Agreement 

I understand that the TMJ & Neuromodulator Therapy Program is a cash-pay program and is not billed to dental or medical 
insurance. I understand: 

• Full payment is due at time of service unless I have prepurchased a bundle package.  

• I am solely responsible for all fees, including evaluations, procedures, follow-up visits, and any additional treatments. 

• Fees are non-refundable once a procedure has been performed.  

• Prepaid bundle packages are non-refundable after the first procedure has been completed, unless otherwise agreed in writing.  

• A cancellation fee may apply for appointments cancelled with less than one (1) business day notice.  

• A credit card processing fee will be applied to all credit card charges, subject to applicable limits; debit card and ACH payments 
are accepted at no additional fee.  

6. Florida-Specific Disclosures 

Under the Florida Medical Consent Law (Florida Statute §766.103) and Florida Patient's Bill of Rights (Florida Statute 
§381.026): 

• I have the right to be fully informed of my treatment options, risks, benefits, and consequences of refusing treatment.  

• I have had the opportunity to ask questions and received satisfactory answers prior to signing.  

• I understand that I may withdraw consent at any time. Withdrawing consent after a procedure has been performed does not 
entitle me to a refund. 

 

7. HIPAA & Privacy 

I acknowledge receipt of (or have been offered) the SPOCS Orthodontics Notice of Privacy Practices, which describes how my 
protected health information may be used and disclosed. 

  PATIENT ACKNOWLEDGMENTS — INITIALS REQUIRED 

 

______  (Initials)  I have read and understand the nature, risks, and limitations of TMJ evaluation and neuromodulator therapy as 
described in Sections 2 and 3 above.  

 

______  (Initials)  I understand this program is cash-pay only and I accept the financial terms described in Section 5.  

 

______  (Initials)  I confirm that I have accurately completed the health history and disclosed all medications, allergies, and relevant 
medical conditions. I accept responsibility for notifying the office of any changes to my health status.  

 

______  (Initials)  I authorize the clinical team (Dr. Mansour, Laura Reeger APRN, and the Medical Director) to perform the TMJ 
evaluation and/or neuromodulator therapy treatment as planned, and to modify the treatment plan as clinically appropriate.  

 

______  (Initials)  I acknowledge that I have received (or been offered) the SPOCS Orthodontics Notice of Privacy Practices.  

 

______  (Initials)  I authorize release of clinical and treatment records to other medical or dental providers involved in my ongoing 
care, as necessary. 
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  CONSENT & AUTHORIZATION SIGNATURES 

 

By signing below, I confirm that I have read, understand, and agree to the terms set forth in this New Patient Registration & 
Informed Consent form. I have had the opportunity to ask questions and have received satisfactory answers. I consent to 
TMJ evaluation and neuromodulator therapy at SPOCS Orthodontics. 

 

 

Patient Signature (if 18+) or Guardian Signature 

 

Date 

 

Printed Name 

 

Relationship to Patient (if Guardian) 

 

Witness / Staff Signature 

 

Date 

 

 

 

FOR OFFICE USE ONLY 

Date Received: 
  

Staff Initials: 
  

Patient Chart #: 
  

Entered in Cloud9: ☐ Yes  ☐ No Bundle Package on File: ☐ Yes  ☐ No Consent Scanned: ☐ Yes  ☐ No 

 
SPOCS Orthodontics  •  TMJ & Neuromodulator Therapy Program  •  St. Petersburg, FL  •  Dr. Ahmed Mansour, DDS 

This form complies with Florida Statutes §456.0575, §766.103, §381.026, §464.0123, and HIPAA (45 CFR Parts 160 & 164).  


