
Patient Acknowledgement of Receipt 

of Dental Materials Fact Sheet 

 

I, ____________________________________________, acknowledge I have 

received from Nest Family Dentistry (Tarang M Patel, DDS) a copy of the Dental 

Materials Fact Sheet, “Facts about Fillings”, published by the California 

Department of Consumer Affairs (5/04). 

 

___________________________________________________________________

Patient / Guardian Signature      Date 
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