Patient / Parent / Guardian Signature:

Witness Name ¢ Witness Signature
i

Dr. Rutul Desai

Dental Surgeon’s Name Dental Surgeon’s Signature

‘{'9 Dr. Rutul Desai
A General Dentist
DENTISTREE  DHA-44339326-001

DENTISTREE DENTAL CLINIC

If Guardian, relation to the Patient

Witness ID

31-10-2021

Date



