INFORMATION AND AGREEMENT APPLICATION

ME/MES/MS.....oi e s s s e s s s e e nm s nnas Registered in
dental council of Malaga with n.................... ; has been required by Mr. Mrs.
MS...oiiiiiii e for professional act. in odontology treatment
L =T 3 1= o I T

In the same way, | inform you my entirely disposal of additional information, if
you need and in your case that is.........cccvviiiiiiciciciccre e

In order to confirm, Mr,Mrs,Ms........ ..o e e e
Had been considerable inform of professional act. required, giving express
agreement for it.

In Malaga........ccccovuimininnnans Of e of

SigNed. (D)Xy;55555555555559933535555mensarararasararaennns Signed (patient)...........ccceceuenenen.



