
Order Request: Dental Patient Education Cards 

These patient education cards are bilingual with English on one side and Spanish 

on the other.  Cards are available at no cost while supplies last. Browse our 

selection of education cards here:  

Toolkit Tools-Educational Brochures - Delaware Health and Social Services - State 

of Delaware 

E-mail the completed form below to dhss_dph_dental@delaware.gov and a 

representative from the Bureau of Oral Health & Dental Services will be in touch 

to coordinate a delivery or a pick-up. 

 

1. Your name: ___________________________________________________ 

2. Your title: ____________________________________________________ 

3. Your organization: ______________________________________________ 

4. Best number to reach you: _______________________________________ 

5. Email: ________________________________________________________ 

6. Preferred contact method: 

o Phone 

o Email 

7. Please tell us how the cards will be used: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________. 

8. Please specify which cards you would like and how many (a maximum of 50 

of each card may be requested per order). Enter quantities below: 

https://www.dhss.delaware.gov/dhss/dph/hsm/tktoolsedubrochures.html
https://www.dhss.delaware.gov/dhss/dph/hsm/tktoolsedubrochures.html
mailto:dhss_dph_dental@delaware.gov


 

Prenatal 

 

Requested 
Amount: 
_______ 



Infant 

 

Requested 
Amount: 
_______ 



Toddlers 

 

Requested 
Amount: 
_______ 



Adolescents 

 

Requested 
Amount: 
_______ 



Adults 

 

Requested 
Amount: 
_______ 



Seniors 

 

Requested 
Amount: 
_______ 

 



Thank you for promoting oral health! 
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