
 

 

Dental Hygiene Care plan  

 

Name: 
Date: 
Treatment advised: 
 
 
 
 
Treatment accepted: 
 
 
 
 
Future care plan: 
 
 
 
Home regime advice: 
 
 
 
 
 
 
 
Dental Hygienist sig:                                                Date: 

 


