
Edith Cuevas-Mendoza, D.M.D. 
5721 W. Slauson Avenue, Suite 160 

Culver City, CA 90230 
(310)838-3337 

 
 
 
 
 

I _________________________acknowledge 
that I have received a copy of the “Dental Fact 
Sheet” from Dr. Edith Cuevas-Mendoza dated 
May, 2004. 
 
 
 
 
 
 
 

Patient/Guardian Signature 
 
 
 

Date 


