LEGAL NOTICE/DISCLAIMER

The information contained in this document does not establish a standard of care, nor does it constitute legal advice. The information is for general informational purposes only and is written from a risk management perspective to aid in reducing professional liability exposure. Please review this document for applicability to your specific practice. You are encouraged to consult with your personal attorney for legal advice, as specific legal requirements may vary from state to state.
Sample Closing or Retiring From Practice Letter

[Letterhead]
Dear [Patient]:

This letter is to inform you that I will be [closing my practice/retiring from practice] on [date]. 
It is very important that you continue to receive podiatric care. Your medical records will be transferred to Dr. [name] at [address and phone number]. You have the option of continuing your podiatric care with Dr. [name] or continuing your podiatric care with another podiatrist of your choice.
If you wish to have a copy of your records sent to another podiatrist, please complete the enclosed medical record release form and send to Dr. [name]’s office at the above address.

OR
It is very important that you continue to receive podiatric care from a podiatrist of your choice from the many competent practitioners available in the area. If you would like a copy of your medical records sent to another podiatrist, please complete the enclosed medical record release form and send to [address].
[If the patient has a condition that requires continued medical 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 physician promptly and place yourself under his/her prompt and ongoing care.}
It has been a pleasure providing you with podiatric care. I apologize for any inconvenience this may cause you, and I urge you to continue receiving podiatric care. 
Sincerely,

[Doctor]
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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