
Patient Acknowledgment of Receipt of Dental Materials Fact Sheet 
 
 
 
 
I, ________________________, acknowledge that I have received from Dr. Michael Yung’s 
 
office a copy of the Dental Materials Fact Sheet dated October 2001. 
 
 
 
 
___________________________________        __________________ 
                                              Patient Signature                                                                                           Date                                                                                                                   


