
No

Zip Code:

Phone: Fax:

Name:

Are you a:

What kind of patients would you consider treating?

Disabled

Elderly

Street Address:

If you are a specialist, which specialty?

Medically Fragile

Specialist

Do you have hospital privileges?

Yes

If yes, which hospital(s)?

General Practitioner

Volunteer Dental Professional

Address Line 2:

City

State:

Email:

Arkansas Donated Dental Services
4815 West Markham Street, Slot 1

Little Rock, AR  72205
Email: ADH.Donated.Dental@arkansas.gov 

Phone: (501) 280-4844
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