
Internal Use Only

Order:	 o Approved	 o Not Approved

Mailed:	 o Via courier ___________________ 	
	 o Via USPS ___________________

Questions? Please contact the Division of Oral Health  
at (803) 898-0194 or oralhealth@dhec.sc.gov. 

Please complete the form and fax to:
Mary Kenyon Jones

SC DHEC, Division of Oral Health
(803) 898-2065

Please indicate quantity needed:

Quantity Needed ML/CR# Publication’s Title Quantity Filled

ML-025439 First Birthday Card (Dual Language)

ML-025439    6/10

If you need help finding a 
doctor or a dentist, call the 
Care Line 1-800-868-0404

Si necesita ayuda para encontrar un

doctor o un dentista, llame a la línea  

Care Line al 1-800-868-0404

 dental check up
su primer chequeo dental

 smile
su primera sonrisa

 laugh
su primera risa

 birthday
su primer cumpleaños

 word
su primera palabra

Baby’s 1st:
Bebé 1r:

Division of Oral Health
www.scdhec.gov/oralhealth

CR-009913 Protect Your Child’s Smile Poster
(11” x 17”)

Healthy baby teeth are needed for:
  · chewing food,
  · talking and
  · holding space for permanent teeth.

Two Minutes of Tooth Time,
Two Times a Day!
  ·  Brush your child's teeth 

two times a day for  
at least two minutes  
with a small smear  
of toothpaste.

Ask your 
doctor  
or your  

dentist to

check your 
baby’s teeth 

by age 1.

www.scdhec.gov/oralhealth CR-009913    11/10

Protect 
your child’s 

smile!

CR-009918 Avoid the Baby Bottle Blues Poster
(11” x 17”)

www.scdhec.gov/oralhealth CR-009918    12/10

Use the baby bottle correctly:
  ·  Only put breast milk, formula or water in the bottle. 

Soda, tea, juice or any other liquid in the bottle can  
cause tooth decay!

  ·   Clean baby’s mouth after each feeding.

  ·  Never put your baby to bed with a bottle.  
This can cause tooth decay and cavities!

  ·  The bottle is not a pacifier.  
Soothe your baby by singing  
to him or offering her a  
favorite toy.

  ·  Begin weaning your  
baby off the bottle  
at 9 months. Use a  
sippy cup with  
a soft spout. 

Ask your 
doctor  
or your  

dentist to

check your 
baby’s teeth 

by age 1.

baby Bottle
Blues

Avoid the

Name:___________________________________________________________________________________________

Organization:______________________________________________________________________________________

Address: _________________________________________________________________________________________

________________________________________________________________________________________________

Phone Number:_______________________________________ 	 Fax Number:_________________________________

E-mail:___________________________________________________________________________________________
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