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Send order form to:

Laura Bemis
Northeast Delta Dental
One Delta Drive
PO Box 2002
Concord, NH 03302-2002

Phone: 603-223-1480
Fax: 603-223-1033
lbemis@nedelta.com

These easy-to-read flyers are designed to help increase awareness of good oral health by providing useful information. 
Sized at 4” x 9”, they easily fit into a #10 envelope. Funds to produce these oral health messages were provided by the 
Northeast Delta Dental Foundation. Typically, quantities are not limited. Please request what you need.

Early Childhood Caries (Baby Bottle Tooth Decay) 
Describes the signs and provides prevention tips.

Quantity _________

Fighting Tooth Decay in Babies 
and Young Children 
Gives easy steps to fight tooth decay.

Quantity _________

What if You Had an Emergency? 
Stresses the importance of having a regular dentist to 
receive treatment promptly in an emergency.

Quantity _________

I Know I Should… 
Provides reminders on what it takes to keep your 
teeth for a lifetime.

Quantity _________

What’s in a Name? 
Explains the different types of dental specialists.

Quantity _________

The Risks of Tongue Piercing 
Describes tongue piercing and some of the 
associated risks.

Quantity _________

Beverage Choices Affect Oral Health 
Discusses the impact of beverages (bottled water, sports 
drinks, and soft drinks) on oral health and gives tips for 
protecting your teeth.

Quantity _________

Protecting the Oral Health of You and Your Baby 
Learn about periodontal infection as a cause for concern 
during pregnancy.

Quantity _________

Preventing Early Childhood Tooth Decay 
Stresses the importance of early interventions to prevent 
cavities in young children and describes them.

Quantity _________

Rheumatoid Arthritis and Oral Health 
Examines the possible links between rheumatoid arthritis 
and gum (periodontal) disease.

Quantity _________
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