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Acknowledgement of Receipi of Déntal Materials Fact Sheet

Purpose: The purpose of the Dental Materials Fact Sheet is to provide you w1th
information concerning the risks and benefits of all the dental materials used in the

restoration (filling) of teeth. This form is used to obtain acknowledgement of
receipt of the Dental Materials Fact Sheet.

“I acknowledge that I have received from Laguna Honda Hospital Dental Clinic a
copy of the Dental Materials Fact Sheet”. :

Patient Name

Signature . Date

Printed name if not the patient

Relationship to the patient

If you have questions or concerns related to the Dental Materials Fact Sheet, please
contact the Laguna-Honda Hospital Dental Clinic at (415) 682 — 5655.

\STRO-MISSION HEALTH CENTER - CHILDREN'S HEALLTH CENTER AT SFGH - CHINATOWN PUBLIC HEALTH CENTER

PMMUNITY HMEALTH PROGPAMS FOR YOUTH — CURRY SENIOR CENTER - FAMILY HEALTH CENTER AT SFGH
INERAL MEDICINE CLINIC AT SFGH - LAGUNA HONDS HOSPITAL AND REWABILITATION CENTER - MAXINE HALL HEALTH CENTER
"EAN PARV HEALTH CENTER - POS‘TIVE. HEALTH PROGRAM AT SFGH - FOTRERO HILL HEALTH CENTER - SF CITY CLINIC
N FRANCIi‘.Cé GEMERAL HOSPITAL AND TRAUIMA CENTER - SILVER AVENUE FAMILY HEALTH CENTER - SOUTHEAST HEALTH CENTER

'ECIAL PROGERAMS FOR YOUTH - ST CLINIC ON 7TH STREET STATION - TOM WADDELL URBAN HEALTH
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