
#\hngu*td
4 Manchester Avenue

Derry, NH 03038

Dental Materials Fact Sheet

I certiff that I have read the Fact Sheet describing the risks and benefits of dental
restorative materials. I have also had an opportunity to discuss and ask questions
regarding the information contained in this materials fact sheet with my treating
dentist and/or a member of the dental team.

Patient's Name:

Print : Parent/Guardian :
(If patient is a minor)

Sign: ParenVGuardian
(If patient is a minor)

Date:

Relationship to patient:

Member of the Dental Team:
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