
 

Patient Acknowledgement of 

Receipt of Dental Materials Fact Sheet 
 

 

 

 

I, _______________________________________________, acknowledge I have  
                                         Patient Name 

 

received from the office of  Randy Fong, D.D.S. a copy of the Dental Materials Fact  

 

 

Sheet dated May 2004. 

 

 

 

 

________________________________________________     ____________________ 
                                  Patient Signature                                                                    Date 

 

 

 


