
ACKNOWLEDGEMENT OF RECEIPT OF “THE FACTS ABOUT 

FILLINGS” 

 

 

Patient’s Name:  ________________________________________________________ 

 

I acknowledge that I have received from Bruce Valentine, DDS, APC a copy of “The 

Facts About Fillings” dated October 2001. 

 

 

  ____________________________________________ 

      Signature of Patient or Parent/Guardian, Date 

 

 

 

 
 

 

Dear Patients, 

 

Our office and all dental offices in California are required by state law and the Dental 

Board of California, under the threat of a citation of unprofessional conduct, to have you 

read and acknowledge receipt of this “Dental Materials Fact Sheet” as presented to you. 

 

This office does not use the following restorative materials because we find them to be 

inferior and not part of the quality of care we have elected to deliver.  This office does 

not use amalgam, glass ionomer cement, or nickel base metal alloys. 

 

We utilize only the finest dental materials in the restorations we deliver to you.  We 

regret the inconvenience and confusion this fact sheet may create. 

 

We are always available to answer any questions you may have in regards to your dental 

treatment. 

 

      Yours for better dental health, 

 

 

 

      Bruce Valentine, DDS 

 

 

 

 

 

 


