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The recommendations of your prophylaxis team:

Brush:        Electric ❑        Normal ❑

Toothbrush:  

Toothpaste:  

Cleaning of interdental spaces: 

Floss ❑        Brush sticks ❑        Interdental brushes ❑

Additional measures:

Chlorhexidine preparations ❑        Fluoride preparations ❑

Other recommendations: 

Oral hygiene recommendations
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