
Reason(s) For Referral: 

The Orofacial Pain Center
Joan C. Wang, DDS, MS

Diplomate, American Board of Orofacial Pain
Diplomate, American Board of Dental Sleep Medicine

Fellow, American Academy of Orofacial Pain

Pt Name: 

Referring Dr Name:

Referring Dr Phone:

2551 N Clark St Suite 404
Chicago, IL 60614

Referring Dr Email or Fax:

773.873.OFPC (6372)
info@ofpcenter.com

www.ofpcenter.com

Office: 2551 N Clark Street Suite 404
Please use North entrance 

(NOT door with Studio Salons awning)
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CTA bus #22 & 36

CTA Red line Fullerton
CTA Brown/Purple line Diversey

Valet parking available at front of building
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