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Patient	  Acknowledgement	  of	  Dental	  Materials	  Fact	  Sheet	  

	  
	  
	  
I,	  _________________________________________________________	  acknowledge	  I	  have	  received	  
from	  Personal	  Dental	  Office	  and	  Specialties	  a	  copy	  of	  the	  Dental	  Material	  Fact	  Sheet	  	  

____________________________________	  

Patient’s	  Legal	  name	  (print)	  

	  

____________________________________	   	   ______________________	  

Patient	  or	  Legal	  Guardian	  Signature	   	   	   Date	  

	  


