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Choosing Good Health –                          (Limited Quantity) English : ____ Community Water Fluoridation Poster (Limited Quantity): English : ___ 
Dental Sealants  -                                         English : _____ Spanish : _____ Dental Tips and Services Referral Pad  (Limited Quantity) English : _____ 
Diabetes and Oral Health -                        English : _____  Spanish : _____ Fluoride Varnish -                                         English : _____ Spanish : _____ 
Foods for Healthy Teeth -                           English : _____ Spanish : _____ Healthy Mouth, Healthy Baby –            (Limited Quantity) Spanish: ____ 
How to Have a Healthy Mouth -                English : _____ Spanish : _____ Lift the Lip -                                                   English : _____ Spanish : _____ 
Maryland Oral Health Resource Guide  - English : _____ Spanish : _____ Mouth Guards -                                            English : _____ Spanish : _____ 
Opioids – Dental Pain Management -      English : _____ Spanish : _____ Oral Cancer -                                                English : _____ Spanish : _____ 
Oral Health for Kids -                                   English : _____ Spanish : _____ Oral Health for Seniors -                             English : _____ Spanish : _____ 
Oral Piercing -                                               English : _____ Spanish : _____ Tobacco and Oral Health -                          English : _____ Spanish : _____ 
Your Guide to a Healthy Smile -                 English : _____ Spanish : _____  
 
Resources for Heart Disease and Oral Health: 
     Heart Disease and Oral Health -           English : _____ Spanish : _____ 
     Know your Numbers Tear-off Pad -   (Limited Quantity) English : ____ 
     2 Minutes with your Dentist Can Save Your Life Poster-  
                                                                     (Limited Quantity) English : ____ 
     Hypertension Screening in the Dental Setting, (Pilot Findings) –  
                                                                     (Limited Quantity) English : ____ 
 

 
Resources for Pregnant Women: 
     Oral Health and Pregnancy -                 English : _____ Spanish : _____ 
     Dental Referral Pad for Pregnant Women     
                                                                     (Limited Quantity) English : ____ 
     Oral Health Care During Pregnancy : Practice Guidance for  
          Maryland’s Prenatal and Dental Providers :  
                                                                     (Limited Quantity) English : ____ 
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