
D
ental alert card

Name of trust _____________________________________________________

To be shown to your dentist  
before any dental assessment

Name ____________________________________________________________

Date of birth ______________________________________________________

NHS number ______________________________________________________

Name of responsible consultant _____________________________________

Name of department ______________________________________________

Note that bisphosphonate/denosumab should  
not be given until at least 4 weeks after dental  
extraction or longer if necessary.



This patient is taking/has received drug treatment which is 
associated with a risk of developing medication-related  
osteonecrosis of the jaw (MRONJ)

Request to dentist

Please:

>	 perform a dental review at least every 6 months (including those wearing dentures) 

>	 provide oral hygiene instruction 

>	 carry out any necessary conservative dental treatments

>	 avoid any procedure which exposes or manipulates bone

>	 make an urgent referral to the oral surgery/maxillofacial/specialist dentist  
if a dental extraction is required 

A referral form can be downloaded from  ___________________________________________
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