26 ARBHEZOEMLE
Information of 2 year 6 months Dental Checkup

Please come for a checkup.

Appointment required

To make an appointment, please call your examination venue below

[Date] year/ month/ day ( )
[Time] M12:45 @13:00 @13:15 @13:30 B)13:45 ®14:00
[Belongings] *Maternal and Child Health Handbook

*Bath towel

*This information postcard  ( questionnaire sheet ¢must fill in)

[Contents]) Dental checkup

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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2iE6M A REFMERZE ERE 2 years 6 month Dental Checkup Questionnaire Sheet
OREBEEDAA~-FEHIEAL. BEBICHLT HR/HBLE,

Please fill in the form beforehand and bring it to the checkup day surely.

Name of Date of

child: birth: vear/ month/ day/

HBTIIFEREZEAIZO.FIIDELHNEERLRAZLTTELY, Please Ocircle or fill in the necessary things.
[1]What do you want to know from today’s Dental Checkup? ElEf=L\Z&IEZRITT M,

EOHANER EAHHEH TAXDENA Bro
~how to brush child’s teeth ~toothpaste *how to floss child’s teeth ~sweet snacks & drinks
PAYE fELe Y Blesy ZDfth [ ]
*Topical fluorides  *thumb-—sucking *pacifier ~others

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

BEEOLEANEOHF. MOYDITERES. TRRALLEE,

FAFIAHL-TARBEFWSEFEERNETH S~ E S Q
Dose your child have sweet snacks like candy,chocolate,gum,ice cream and so ﬁlﬁgb\ 2~Jﬁi€n 4H K (ﬂi-;&ﬂﬁ’;é
on? o es a wee almost every day
Da—RELEEH - RR—YRY OB E R WA MERBET H - e . <
Dose your child have sweet drink like juice, fermental lactic drink, sports drink ﬁkf‘&b\ 2~31%2 4H K Ililitﬁ Eﬁki’
and so on? o imes a wee almost every day
BFIAEEERZ—BIZARLET N (HLRAYMED) LAl 1 ~2 SELLE
How many times dose your child eat snack between 3meats in a day?(including '\T 1-2 ti M than 3 ti
sweet drink) o imes ore than 3 times

1. HEFEEELTWS(FELNBLV &, REENMELITEEZELTLD)

Yes—Guardian does follow up brushing after child’'s brushing
o ) 2 FELNERTEATIC, REELFTENTNG
REEN, BHELITFTESZLTHETH Yes—Only guardian does toothbrushing
Does guardian do follow up toothbrushing everytime? 3. FELFEFTTELTLS

No—Only child does toothbrushing

4 FELLREFLELTLGL
No-Both don't do toothbrushing

TVRAYDEHADEFIZFE>TLETH &L ARV b oy YA A
Dose your child use fluorine toothpaste ? Yes No Don't know
\ = =]
BREAEDIY D ERELBYET H EO Bk )
Does your child have any family dentist(doctor) ? Yes( dental
’ clinic ) LN farE£ Ly
Dose your child have a regular dental checkup or regular preventive treatment at home dentist? No l\lz'fd:hl‘\
- . 5 . either
EHEZ . gYy—=2% - DJVRER -t -
Regular dental check up = Professional cleaning = Fluoride treatment = Cavity treatment
BREZDAHIIAMNDIHEREIZHYEST M Ly ( ERER )
Do you have any family dentist(doctor) ? Yes( dental clinic ) \
W/ noz | es
Do you have a regular dental checkup or regular preventive treatment at home dentist? No I\T-'&h
- . 5 . either
EEAEZ . g\Y—=2% - JYREH -t
Regular dental check up * Professional cleaning * Fluoride treatment = Cavity treatment
E foad ) = = \ N ME3 S
REZDAHIL. IiIFEﬁ77/J¢’T/9)|./7DX§1§’D'CL F9h ERE-TL E1ELE o TV
Do you(parents) use dental floss or interdental E d More than once a N
brushes in addition to tooth brush? veryaay week °

*ZFDh, BRIZCDOLWTSHRABYELE-OEEMFIEELY, Please speak to us if you have any other concern of your child.

BEAVEWV-RARLEZHRREL. BAFROREICTHSEELIZ-LETFETCOREICETIENELTERLET,
FEUELEAANERICOVWTITEEN DR EICWYIRLNET,

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. 2021.04




