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-luoride Varnish for Healthy Teeth

Please return a signed permission slip to use this free service.

Free fluoride varnish and dental screenings are offered at your child’s
school. A dental screening is a quick look inside your child’s mouth to
check the overall health of their teeth. Fluoride varnish is a protective
coating brushed on the teeth.

For more
information,
please call us at
503-521-7166.

What you need to know:
W Fluoride varnish is a safe and quick way to protect teeth from cavities

/ Fluoride varnish does not hurt

W Screenings and fluoride varnish are done by dental care professionals

Keeping A Healthy Smile

W Brush and floss every day BN
W Use fluoride toothpaste the size of a grain of rice )
W Choose healthy snacks such as fruits and vegetables

W Try drinking water over juice

W Healthy baby teeth will help prevent problems in adult teeth
W See a dentist at least once a year

Revised April 2018



becnnatHaa nporpamma npoduaakTmue [ zlpenraL3
CTOMAaTO/10rM4YecKoro oCMoTpa
N HaHeceHua ¢Topaaka: bnaHK paspelueHuns

B wkone, nocewaemon Bawnm pebeHkoMm, npeaiaratoTcs becnnatHble NPoPuAakTUUYecKnin
CTOMaTONOTMYECKMI OCMOTP U YCIYTX NO HaHeceHMo GTopsiaka Ha 3ybbl. HaHeceHne

Nmsa n damunnga pebeHka:
(Pamunusn) (Nms)
(Mpeagnoyntaemoe nmsa)

dTOpnaka — ObICTPbIM M NPOCTOM CNOCO6 3awunTbl 3y6OB OT Kapueca. lNMpodurnakTmnueckmm
OCMOTP M HaHeceHMe pTopaaka NPOM3BOAATCA CcneLmanmctaMm no 3ybospadyebHomy
06CNyXXMBaHMIO A0 YeTbIpeX pa3 B roj.
Mpo¢dunnakTuueckun cromaTosIorMyecKnii oCMoTp:
KpPaTKMW OCMOTP POTOBOIA NOJIOCTU C Lie/Ibl0 NPOBepKU obuero coctossiHmua 3y6oB
O A4A O HET
HaHeceHne ¢Topsaka Ha 3ybbl € Lenbro NpeaoTBpaLLeHUs Kapueca
O 4AA O HET
Ecnun Bbl oTMEeTUAN OoTBeT «Aa», nox(anyl‘/lcra, 3anoJiHuTe anIBeAeHHbII‘/’I HMXKe pasaen n
noagnnuuinTecb

KoHTakTHas nHdbopmauma

Nma n dammnna pogutena nam onekyHa pebeHka:

Pa3peLueHme Ha OTMNpPaBKy TEKCTOBbIX coo6u.|,e

Homep TenedoHa, No KOTOPOMY Bac 4alle BCero MOXHO 3acTaTb:
P ¢ poMy tH O Aa [ Het

Afpec 31eKTPOHHON NOYTbI:

MouToBbIV agpec:

Mpocum npepocTaBuThb cneayroyto UHGopMmaLUto, UTO6bI Mbl MOF/IU HaulyYLWIMM o6pa3omM 06Cny>XKUTb Baluel
pe6eHka

Mo pebeHOoK NpUHUMaeT (nepeyncanTe 1ekapcTBa): OrcyTtctaytoT: [
Y moero pebeHka anneprvs Ha: OrcytctayeT: [
Jlrobble cylwecTByrOLWME B HACTOsLLLEE BPEMS MEAMLMHCKME NPobaembl: Orcyteraytot: [
Apyraa nHdopmMauma, KoTopas MOMOXET Ham ayylle o6Cay>XMTb Ballero pebeHka: Orcyrcrayer: [

HPOCMM 3anoOJIHNTb I'IpMBeAEHHbIVI HUXKe pa3spein. Bbi He nosnyyuuTe cuyeT 3a npeaocTtaB/ieHHble YCNYrn.

MeavunHcKas CTpaxoBka

“ No .
O VaeHtndumkaumoHHbii N2 yuactHmka nporpammel Oregon Health Plan (OHP) nan Medicaid __ 311 yeyru

BECIMNJ/IATHbI!

[] YacTHas CTpaxoBada KOMNaHUA, NOKpbIBarOLWad CTOUMOCTb CTOMAaTO/IOTNYECKUX yenyr __

O HeT MeANLMHCKON CTPaxoBKM




MoanuncbIBasCb HUXeE, Bbl MOATBEPXKAAETE CleaytoLLee.

B kauecTBe 3aKOHHOrO POAUTENS UM OMEKyHa HacTOSALWMUM 5 pa3peLlaro packpbiBaTb JHOOYHO Hadnexalllyto NepCcoHaabHYH
MeAMLIMHCKY MHGOPMALIMIO O NMPesoCTaBlEHHbIX MOEMY pebeHKy ycayrax 3yboBpayebHOMY nepcoHany, nepcoHany
nporpammbl Head Start, paboTHMKaM LKOABHOrO oKpyra uau obuieobpasoBatensHoro okpyra (ESD), B KOTopoM ByaeT yuntbes
MoM pebeHoK, cTpaxoBLUMKaM, CTOMaTo/Iory pebeHka U COOTBETCTBYHOLLEN 3aperncTpMpPoOBaHHON opraHm3aLmnm
KOOPAMHUPOBAHHOIO MeAMLIMHCKOrO 1 (Maun) 3yboBpauebHoro obcay>KmBaHuns. MHOM noayyeH 3k3eMnasp «YBeAOMAEHUS O
MeTojax obecrneyeHuns KOHOUAEHLMaNbHOCTU». OnuncaHne MeTOAOB obecrneyeHns KOHOUAEHUMANbHOCTM CM. Ha caiiTe
nporpammel Dental3 no agpecy http://dental3.net/forms/. MHe U3BECTHO TakXe, UTO JIeUEHNE MOXET OCYLLECTBAATLCA TNLOM,
NPOXoAALLMM Kypc 0byueHus 3yboBpayebHOM rurneHe unm 3ybospayebHOMyY yxoay, Mo NOCTOAHHbIM HabatoaeHneM
JNNLLEH3MPOBaAHHOIO JaHTUCTa.

Moanucb poanTens Nan onekKyHa: Aara:

BHMMaHMe: 3Ta popMa AOCTyMHa Ha Pycckom a3bike No aapecy dental3.net/forms
Chu y: M3u nay c6 san bang tiéng Viét tai tai nha3.net/forms
AR ERE B L TRLESPXARK : dental3.net/forms
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SUMMARY OF NOTICE OF PRIVACY PRACTICES

The confidentiality of your protected health information, also called your medical record, is a high
priority at Dental 3. There are a number of reasons we may need to use this information or disclose it to
others. This Notice of Privacy Practices is provided to inform you of the ways we can use and release
information from your medical record. THIS PAGE IS NOT THE FULL NOTICE OF PRIVACY PRACTICES. The
full notice is available upon request. In addition to our longstanding commitment to protecting your
information, there are certain obligations we have under federal law. One of those obligations is to
provide you with this Notice.

THINGS EXPLAINED IN THE FULL NOTICE OF PRIVACY PRACTICES

e How we may use and share your health information without your permission to:
o Provide treatment to you
o Get paid for the services we provide to you
o Make reports to federal, state, and local agencies and others when the law requires such
reporting
o Make reports or share information for public health, safety, and/or research purposes.

e How we can share your information without your permission, but only if we give you a chance to
object:
o To share information about you to family, friends, or others involved in your care for payment
for the services you receive
o To share information in case of a disaster to let your family and friends know where you are
and your general condition

e How we can use and share your medical information only with your permission for disclosures
other than those described above.

e Your legal rights under federal privacy laws include your right to:
o Ask to see and copy your medical information
o Ask that incorrect or incomplete information in your medical information be corrected
o Ask for a list of the places we have sent your information unless it was sent with your
permission, for payment, treatment, or health care operations
o Ask that we limit the information we use or share for treatment, payment, or healthcare
operations, or the information we share with family members or others involved in your care.
We are not required to agree to your request
Ask that we communicate with you in a confidential manner
Ask for a paper copy of the Notice of Privacy Practices at any time
Be notified in the event of a breach of unsecured, protected health information
File a complaint if you think your privacy rights have been violated
Pay out of pocket in full for a healthcare item or service and restrict disclosure of that
particular item or service to your health plan provider
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