Victor Oelbaum & Associates
2335 Eastchester REoad + Bronx, New York 10469

Thank you for trusting us with your dental care. We promise to do our best to provide you
with the finest care available. If you have any questions, please don’t hesitate to call us.
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DENTAL HISTORY
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Bad braath Ives [ONo
Bleeding gums Cves [ Mo
Blisters on lips or mouwth Llves LlMNo
Buming sensationcntongue [ Yes [ No
Chew on ong sida of mouth Clves [C1ho
Cigaratte, pipe or cigar smoking [ Yes L] Ko
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