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I am only seeing the
dental hygienist at Raanana
Dental Care and my other dental
care takes place outside of this
clinic.

| commit to have had a dental
examination with in the past year
and will bring copies of my X-rays
as necessary.

| understand the limitations of
having only partial care in the one
practice.

| hereby understand that by only
seeing the dental hygienist at
Raanana Dental Care, | cannot
hold them responsible for my
dental health.

Date
Signature
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141 Ahuza Street, Raanana 4336005

contact@raananadental.com
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