Patient Acknowledgment for Dental Care

Patient Name:

| |

Date of Birth:

| |

I acknowledge that I have been informed about the nature and purpose of the recommended dental treatment, including potential risks and
alternatives. I have had the opportunity to ask questions and all of my questions have been answered to my satisfaction.

M1 agree and consent to the proposed dental care.

Patient/Guardian Signature:

| |

Date:

| |
Submit
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