
 

 

111 East Grant Avenue 

Winters, CA 95694 

530 795-4556

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, dated July 1, 2004 

 

 

 

 

_________________________________________   ______________ 

            Patient Signature                   Date 

 


