
Dentures-In-A-Day, PLC     Instructions for Patients: Please call for an appointment.   

Brian L. Thompson D.D.S      If you are taking any medications, please bring a list with you.  
6045 S. Division Ave      Fees are due at the time of service.          
Grand Rapids, MI, 49548      Please arrive 15 min before appointment to fill out  
616-531-7701       paper work.  

 
Patient Name: ____________________________________Date: _____________________                       Patient Will Call 
 
Phone #’s H (         ) _____________________W (            )___________________________                          Please Call Patient  
 
Referring Dr_______________________________________________________________                 My Appointment 

   Date: _______________ 
              Time: _______________ 
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Circle Teeth/ Area 
Recent Full Mouth Radiographs:             Patient Has Copy             Emailed              Patient Does not have Current X-rays 
Referred For: 
 

Complete Prosthodontic Evaluation      Removable Partials 
                Limited Prosthodontic Consultation                      Extractions  
                Complete Dentures                                                                                 Note: we will not extract wisdom teeth if they are impacted.  
                           Also, we do not have nitrous or sedation.  
Comments: 
___________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 

 
 
 
 


