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Dental Materials Fact Sheet 
 

I ___________________________________, acknowledge that I have read and 
understand the Dental Materials Fact Sheet.  
 
 
__________________________________________ 
Print Patient Name 
 
________________________________________________________________________ 
Patient/Guardian Signature        Date 
 
 
 
 
 
 

Health Insurance Portability Accountability Act 
 

I _______________________________, acknowledge that I have read and understand 
the Health Insurance Portability Accountability Act (HIPAA). 
 
By signing below I understand that Dr. Anna Witanto, and staff may use or disclose any 
information pertaining to my health and treatment, for my treatment, payment from 
insurance companies, and/or healthcare operations. Otherwise my information will be 
kept in the strictest of confidence. 
 
 
 
_______________________________________ 
Print Patient Name 
 
________________________________________________________________________ 
Patient/Guardian Signature        Date 
 
 

 


