
1  What’s important to me for my dental care?

2  How much should I budget for dental care now and in the future?

3  Do I have insurance for dental care and if so, what does it cover?

4  Who else knows my dental insurance information?

5  Who else knows who my dentist is?

6  Does my personal care substitute decision-maker know what I  
want if I am no longer able to make dental decisions for myself?
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