
 
 
Dental status: 
 
My dental visit was on _______ and showed  
_____________________________________ 
 

 
Check up of your teeth and gums with your dentist and other 
specialists as necessary: at least yearly. More frequent visits 
may be necessary, if you are at higher risk for oral diseases 
(example: older age, pregnancy, tobacco use, alcohol use, 
have gum disease, dry mouth, diabetes mellitus or HIV 
infection. 
 
(http://www.cdc.gov/nohss/guideDV.htm) 

 


