1R RERAMHR (EVE—HE) OBMLE
Dental health talk for 1 Years Old Notification

Please come for a Dental health talk.

Date and Time HEf

[Date] year/ month/ day ( )
[Time]
SXIf you will not be able to come this time,please ask us another schedule and come to it.
[Belongings] *Maternal and Child Health Handbook
*towel

*this information postcard ( questionnaire sheet $¢must fill in)

[Contents) *Dental hygienist will talk about oral health such as prebention of cavity.

We use tooth model for tooth brushing instruction.
It is not a check up by dentist this time.

Your next check up will be 1 and a half years old. We will send notification to target people.

All of the people are required to take a temperature at home beforehand.
Please change the schedule if you or your family don’t feel well or have a fever.
Please cooperrate in wearing a mask and preventing infection.

Please come with the minimum number of people.

[Place/Contact ] Do not come by car, Please
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OREEDHA~ - -EWITERAL. BEZBICRTREEZE,
Please fill in the form beforehand and bring it to the dental health talk day surely.

Name of child: Date of birth: year/ month/

day/

HTFEZEZIZO. F-EBBELREEEAZLTTEL, Please Ocircle or fill in the necessary things.
[1]What do you want to know from today’s dental health talk? BZ=L\Z&IERITT H,

wOHMNER wHDEH TORDENA HBro
*How to brush child’s teeth *Toothpaste *How to floss child's teeth *Sweet snacks & drinks
IvEk BLoY BLeSY Z Dt
= Topical fluorides * Thumb-sucking Pacifier *Others [

[2])Please fill in the form about eating habit, how to tooth brushing, home dentist and so on.

BEEBEPEANEDHF, MNYDITERIESF, CREALLSN

FAFAN AL TARGEBVNEEFEZRENETH BALL E2~4R FXBEABAND
Dose your child have sweet snacks like candy,chocolate,gum,ice cream and so on? No 2~4times a week | almost every day
S — R = I ZHR—YK & N N
DR FLBEH AR TR TREH L RAMERASS B . LY H2~48 FEEARE
Dose your child have sweet drink like juice, fermental lactic drink, sports drink and so N .
on? o 2~4times a week almost every day
BHR OISR OILIBEERHETH BrEL 83, JIE
Dose your child drink mother’s or bottle milk and others before bed? No Mother’'s milk Milk and others
BEME B> TKOBR LU DL DERHET B BhE (L fTE )
Dose your child use a baby bottle to drink something other than water or tea? No Yes (What's )
VT TKRERCHEEELTETH? (= (AYAVS
Is your child practicing drinking water in a cup? Yes No
3 — = -~

?a?é&lifsﬁﬁé EIIJEIIEH_.,i'é'?‘J\(‘ErL\ﬁkJ%%at) . _ _ LA 1 ~2] 3ELLE
How many times dose your child eat snacks between 3meals in a day?(including . .

. No 1-2 times More than 3 times
sweet drink)
HWADNZEDEFBELTEFSADEATEASh > TLELZMN? Yes LTULV= B (AYAV-4
Did you touch your child’'s mouth for preparing toothbrushing? = sometimes No

Yes—Guardian does follow up brushing after childs brushing
2 FELNBHTENTIC, REEBFLITTENTLS

REENBEHLLTANEEZLTOLETH Yes—Only guardian does toothbrushing
Does guardian do follow up toothbrushing everytime? 3 FELEITTELTLNS

No—Only child dose toothbrushing
4 FELLREFLELTLAL
No—Both don’t do toothbrushing

1 HEFEEELTVS (FELNEV &, REENLLIT BEELTLD)

BFSAELMYDITEBEIEHYETH &Ly ( WEER )
Does your child have any family dentist(doctor) ? Yes( dental clinic ) e
(AYAV-4 iy
Dose your child have a regular dental checkup or regular preventive treatment at home dentist? No Nzé?h['e\r
= > o > !
EHRE . o)==y - DvEREBEfm - AR
Regular dental check up * Professional cleaning * Fluoride treatment = Cavity treatment
REEOFIEINNYDITEEEILHYETH &Ly ( WRER )
Do you have any family dentist(doctor) ? Yes( dental clinic ) AR
(AYAY-4 = 7~
Do you have a regular dental checkup ﬁegular preventive treatment at home dentist? No l\ﬁﬁhl‘;r
EHED . g)—=24 - JvEREfm - AR
Regular dental check up * Professional cleaning * Fluoride treatment = Cavity treatment
REZOFHL, WHT S OTFU AN IOREF>TUET gREoTLS |, FIEERE ot
Do you(parents)use dental floss or interdental brushes in addition to tooth brush? Everyday week No

*Z DM, BRIZOVWTIHEHAMNHYELOBFMNMFZEN,

*Please speak to us if you have any other concern of your child.

BEZAVEEV-ARLRZER L. EABRORECHIREL- ETFETORRICEATSIENELTERALES,
FERELAAFRICOVTITHEEN DR EICYFKNET

The contents and diagnosis results that you have answered will be used as a deta on child care and health, with due consideration to

protection of personal information. We also properly and safely handle the personal information we have.
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