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Termination of Doctor-Patient Relationship Letter

(Note: Special conditions may apply for patients who are members of managed care organizations.)
[Office Letterhead]
[Date of Letter]
[Patient Name & Address]
Dear _______________: 
This letter will serve as formal notice that I will no longer be able to provide chiropractic care to you because [REASON]
Sample language for reasons includes:
· I am retiring, moving out of the area, etc.
· You have consistently failed to follow my advice and recommendations.
· You have not followed through with arrangements to pay the balance due on your account.
· There are important differences in our views of care and treatment.
· Of the present nature of our doctor-patient relationship.
· Of your continued inappropriate behavior in my office.
	
I will continue to provide care to you until [DATE – at least 30 days from the date of the letter]. This period of time should give you ample opportunity to select a chiropractor of your choice from the many competent practitioners available in the area. Upon receipt of your written request, I will forward a copy of your patient record to your new chiropractor. A medical records release authorization form is enclosed for your convenience.

[If the patient has a condition that requires continued chiropractic treatment or follow-up, include the following: It is important for you to continue with treatment because of your current medical condition. Therefore, I encourage you to select a doctor promptly and place yourself under his/her prompt and ongoing care.]
Very truly yours, 
________________________

Instructions:
1) Send letter to patient by certified mail, return receipt requested and by regular mail simultaneously.
2) Place copy of letter and return receipt in patient’s medical record.
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