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My name is: ……………………………………………………………………………… 

I like to be called: ………………...………………………………………………...… 

My date of birth is: …………………………………………………………………... 

My occupation: ……...……………………………………………………………..….. 

Something I would like you to know about me is:  

………………………………………………………………………………………..………… 

Communication 

My main language is: …………………………………………….………………… 

My communication needs are: (for example, visual impairment, 

hearing impairment) ………………………………………………………………… 

I use these aids: (please circle all that apply) 

glasses: worn all the time      reading glasses     

hearing aid(s)        dentures  

other (please note): …………………………………………………..…………….. 

Oral care  

 I have: all my own teeth   a partial denture  

full dentures  other (for example implants) 

My dentures are marked with my name:   yes / no 
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My needs:  (please tick below): 

  I can brush my own teeth (and dentures, if worn), if I am 

reminded. 

  I need supervision to brush my teeth (and dentures, if worn). 

  I need my carer to help me. 

I like to use this toothpaste: ………………………………….…………………… 

and toothbrush:  manual / electric 

I also use these products (please circle):   

dental floss      interdental brushes      denture fixative   

denture cleaner (name): ……..…………………….……………………..……………  

other: ………………….………………………………………………...…………………….… 

mouthwash (name): …………………………………………..………………………….. 

lip moisturiser (name): ….……………………………………………………………… 

My mouth feels dry (check for little or no saliva):   yes / no 

For dry mouth I use:  oral gel / spray (name): ……….……………………… 

other: ..…..…………….………………………………………………………………………... 

My dentist is: .………………………………..……...………....................................... 

Telephone number: …………..…………...………...…………………………………. 

My last dental visit was: …………………...……................................................... 

My next visit is due on: …….....…………..….……………………………………..…. 
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Oxfordshire Community Dental Service
Oxford Health NHS Foundation Trust 

Astral House
Granville Way
Bicester
Oxfordshire
OX26 4JT

Telephone
Email  

Website   

01865 904040
Oral.Health@oxfordhealth.nhs.uk

www.oxfordhealth.nhs.uk 
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For more information or to download leaflets please go to 
the website below.

To access this information in other formats please see 

below: 
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