
 

 

                                     PATIENT ACKNOWLEDGEMENT OF  

RECEIPT OF DENTAL MATERIALS FACT SHEET  

 

 

I                                                                                                                 , acknowledge 
                                                             Patient Name 
                                                 

 

that I have received a copy of the Dental Materials Fact Sheet from Elite Dental 

Care.  

 

 

 

 

                                      Patient Signature                                                                       Date  

 

 


