Dr. Tod Armbruster, D.D.S.
122 West Wayne Street » Maumee, Ohlo 43537
{415)893-4141

WELCOME
W are pleased to welcome you o our practice. Please take a few minules 1o fil out this form
as completely as you can. If you have questions, we'll be glad to help you.
We look forward to working with you in maintaining yeur dental health.
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