Name of dentist
Date of dental check-up

Next dental check-up (at least 6 monthly)

Phone number to ring regarding dental problems

Ask about symptoms of: jaw pain, tooth mobility, gum swelling/redness or
inflammation and ulceration, offensive odour, poor healing after dental surgery,
exposed bone.

Advise on good dental hygiene

> clean teeth at least twice a day

> reduce frequency of sugary drinks, snacks and alcohol intake
> see a hygienist and/or dietitian



Dental check-up prior to starting
Dental work completed before starting
Treatment
Date due to start treatment
Oncology consultant
Contact number

Referral to hospital oral/maxillofacial/specialist dental surgeon

Required Date Department
Not required Date
Advice given

Risk of medication-related osteonecrosis of the jaw (MRONJ)
Regular dental check-ups (at least 6 monthly)

Check Dental problems, renal function prior to administration

Note: no treatment to start until at least 4 weeks after dental procedure which exposes or
manipulates bone. Discuss with dentist or specialist as required.
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