@B Charles County
Department

Hehlth

DENTAL
CARE

OUR SERVICES

Comprehensive Exam

Cleanings
e Fillings
Extractions & Root Canals

(based on evaluation)

Emergency Appointments

PATIENT REQUIREMENTS
valid ID ~.?2"@@%§§
Insurance Card (if applicable)

Proof of Household Income (Tax 4 it
Returns; Paystuds; Statement '

of Income; Employer Letter)
List of ALL Medications
Pregnant? Proof of

CONTACT{
Pregncmcy 301-609-6'



Charles County
Department

Health

PROMAGA
DENTAL

CUIDADO DENTAL
* Examen completo
e Limpiezas

Rellenos

Extracciones y endodoncias
(basado en evaluacion)

» Citas de emergencia

REQUISITOS DEL PACIENTE
* |dentificacion valida
* Tarjeta de seguro (si corresponde)
* Comprobante de ingresos del hogar
(declaraciones de impuestos;
ndminas; declaracioéon
de ingresos; carta del
empleador)
Lista de TODOS los
medicamentos
Embarazada? Prueba
de embarazo 301-609-6

Charles County see"s”
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