Date
Patient Name

Patient Address

Patient City, State Zip

Dear Patient,

Due to your inability to handle your financial obligation to this office in a satisfactory manner… (or) Due to your general lack of cooperation with our office policies and procedures… (or)Due to a severe lack of clinical cooperation, including (missed appointments, poor oral health home care, failure to accept our diagnoses and treatment plan, etc…) (or) Due to (any other valid reason)…

… we will no longer be able to provide dental services to you or to members of your immediate family.

Our records show you require the following dental care (be specific). The consequences of not obtaining that dental care range from (be specific here or use the following if specificity is not possible) the discomforts associated with minor tooth decay and inflammation of the soft tissues of your mouth to the very serious health problems associated with advanced periodontal disease, infection, and loss of your teeth.  Accordingly, continuing dental care is extremely important for your general health and well being.  We strongly recommend you seek the services of another dentist immediately.

If you are unable to locate another dentist to serve your needs, please contact this office. We will recommend one to you.
We will continue to provide dental care on an “emergency only” basis for thirty days from the date of this letter.  After [date], additional dental care and services will not be provided.

If the patient is being dismissed for reasons of delinquency, add the following:

Your account balance of $_________, which is still due to this office, has been reported to the _____________ credit bureau and will be made a part of your personal credit record.

Sincerely yours,

Doctor
