KIDS SMILES

Fluoride Varnish Program Ordering Blank


_______ Fluoride Varnish Screening and Application Kit; Quantity:_______



    (Fluoride Varnish, 2x2 gauze pads, Mouth Mirror, Toothbrush)


_______ Single Ordering Blank Form for local reproduction


_______ Single Personal Record Form for local reproduction


_______ Other:_____________________________________________________



____________________________________________________________



____________________________________________________________



____________________________________________________________


Mail, Fax or Email Order to:
Fluoride Varnish Fulfillment






University of Kentucky College of Dentistry







Dental Public Health







333 Waller Ave, Suite 204







Lexington, KY 40504







Phone: 859-323-1167







Fax: 859-257-9634







Email: lkkrut2@email.uky.edu

Please Forward the Order to:


Local Health Department:____________________________________________


Contact at Health Dept:______________________________________________


Mailing Address:___________________________________________________



___________________________________________________________

Phone: _______________________  Fax:__________________


Email: ___________________________________________________________



Signature of Ordering Individual:_____________________Date:_____________
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