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 Letter Confirming Patient’s Termination of Physician-Patient Relationship
[Letterhead]
Dear [Patient]:

This letter is to confirm our [telephone] conversation [or your conversation with my staff] in which you stated that you no longer want me to be your podiatrist. [In my opinion, your condition requires continued treatment. If you have not already done so, I urge you to see another doctor as soon as possible.] 

Upon your request, I will be glad to furnish a copy of your medical records to the doctor you choose. A medical records release authorization form is enclosed. 
Sincerely,

(Doctor)
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