
Supply Bags 

We hand carry from the United States all equipment and supplies for the clinic. We need 
as much help as possible to get bags of equipment and supplies to the clinic. This is the 
least expensive, most reliable way to deliver items to the countries we work in.  

Each passenger is allowed two 50-pound checked bags (this is changing with a few airlines 
which now may charge for the second bag, which we can reimburse you for). We ask that 
volunteers limit their personal baggage to one checked bag and to bring our bag of supplies 
as your second piece of checked luggage.  

Supply bags (usually large duffel bags) weigh around 40 pounds. Bags are within the size 
and weight restrictions of the airlines and contain an inventory of contents in the side 
pocket. We will ship the bag directly to you, ready to go. Note that we will not ask all 
volunteers to carry a bag, so even if you agree to carry a bag you may not get one.

We are deeply grateful for your help! It would be impossible to get all of the supplies 
necessary to run this clinic without your willingness to carry a supply bag - THANK YOU! 

Amalgam / Fluoride Varnish / Sealant Material / Anesthetic 

As you may know, GDR is growing at a fast pace. In past years we treated 2,000 - 3,000 
children a year. Now, with clinic expansion and increased volunteer interest, we treat 8,000 
- 10,000 children a year. This has proven to be costly in terms of buying equipment and 
supplies for our clinics. While we can get many items donated, or purchase them at cost, we 
always pay full price for four things in particular : fluoride varnish, anesthetic, sealant 
material and amalgam. With this in mind we ask dental professionals to bring at least 100 
carpules of anesthetic (lidocaine 2% or similar), 50-100 packets of fluoride varnish, 2-3 
tubes of sealant material and/or any amount of amalgam. We are also happy to accept many 
other donations - please contact us if you plan to bring other supplies.

This is only a humble request - you certainly do not have to donate items in order to 
participate in the clinic, but they would be of great help to us. Please complete the 
attached form indicating whether you are able to bring these items and in what amount. 
Note: dental professionals often have great success asking their sales reps to donate 
supplies.  Many Thanks!  

Gloves  
If you are allergic to latex please plan to bring your own gloves, otherwise gloves will be 
provided for you in the size that you indicate on the attached page. 

GlobalDentalRelief 
4105 E. Florida Avenue, Suite 200 | Denver, Colorado 80222 | globaldentalrelief.org
303.858.8857 | 800.543.1171 | volunteer@globaldentalrelief.org  
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Please complete and return to our office at:
Global Dental Relief, 4105 E Florida Ave., Ste. 200, Denver, CO  80222  

Project Location and Departure Date:_______________________________________________________________________ 

Volunteer Name:_______________________________________________________________________________________________

What size gloves do you wear? Are you allergic to latex? 

Yes      No 

 No
Supply Bag  
Are you able to carry a bag of dental supplies to the clinic?       
(if you agree, GDR may ship a duffel bag full of supplies to your home 
prior to your departure for you to carry as checked luggage to your clinic 
location)  

Fluoride Varnish  

Can you bring fluoride varnish?      

If yes, approximately how much?                __________________________________________________

Anesthetic  

Can you bring anesthetic?           

If yes, approximately how many carpules?    __________________________________________________

Sealant Material 

Can you bring sealant material?    

If yes, approximately how much? 

XS S M

L XL GDR is unable to guarantee that latex-free gloves will be 
available in your clinic. If you have a latex sensitivity, we ask 
that you bring your own supply of 300 latex-free gloves.

Yes

Amalgam

Can you bring amalgam?

If yes, approximately how many capsules?

Other Supplies

Do you plan to bring anything else to donate? Please describe:

_______________________________________________________________________________________________________

           ___________________________________________________

Yes No

___________________________________________________

Yes No

Yes No

Yes No
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