
FAMILY MEMBERS

_____________________________________________

Address: ____________________________________

_____________________________________________

Phone: ______________________________________

Primary Care Dentist:

______________________________________________

Address: _____________________________________

______________________________________________

Phone: _______________________________________

Nearest After-Hours Dental Clinic

Insurance Information Emergency Contact

DENTAL EMERGENCY GUIDE

Name: _______________________________________________________    Date of Birth:________________________

Medications: ________________________________________    Allergies:_____________________________________

Other information: __________________________________________________________________________________

Name: _______________________________________________________    Date of Birth:________________________

Medications: ________________________________________    Allergies:_____________________________________

Other information: __________________________________________________________________________________

Name: _______________________________________________________    Date of Birth:________________________

Medications: ________________________________________    Allergies:_____________________________________

Other information: __________________________________________________________________________________


