
 

 

Corner of Lincoln & 7th, Suite 10 

Carmel, CA 93921  

831.574.8527

PATIENT ACKNOWLEDGMENT OF 

RECEIPT OF DENTAL MATERIALS FACT SHEET 

 

 

 

 

I, _______________________________________________________  

 

acknowledge I have received from Dr. Antoniu a copy of the  

 

Dental Materials Fact Sheet. 

 

 

 

 

_________________________________________   ______________ 

            Patient Signature                   Date 

 


