
___________________________
HAS AN APPOINTMENT ON

Mon  ______________AT_____

Tues  ______________AT_____

Wed  ______________AT_____

Thu _______________AT_____

Fri  _______________AT_____

IF UNABLE TO KEEP APPOINTMENT 

KINDLY GIVE 24 HOUR NOTICE

Diane Liberty, DDS
Office: (916) 988-7790  Fax: (916) 988-5447

www.pinebrookdentalcare.com
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