Patient Termination Letter for Non Payment
Dear Patient,

While it has been a pleasure treating you over the past few months, it has come to my

attention that your account with our practice is in arrears. The current balance on your account

is $742.00. We have previously notified you of this issue, but without resolution. Unfortunately,

we must terminate our dentist-patient relationship with you due to the lack of compliance with

our practice’s stated financial protocols.

Of the items on your original treatment plan, we have completed the full mouth root planing as

well as the restorations on teeth #14 (upper left molar) and #30 (lower right molar). You still

require three additional restorations as well as the root canal, build up and crown on tooth #30

in the lower right. Failure to promptly seek examination and care from your next dentist could

result in further decay of your teeth and associated pain. A delay in treating tooth #30 could

result in further decay, pain, swelling, or the need for extraction of the tooth.

I will be available to treat any emergency you may have for the next 30 days, provided that you

call my office to schedule an appointment.

I encourage you to seek the regular care of another dentist as soon as possible. You can find

information regarding area dentists in the telephone directory, online or by contacting the local

dental society referral service.

I will send a copy of your dental record and X-rays free of charge to you or your new dentist if

you will send a signed, written request to that effect. Please include the address to which you

would like the records sent. Two days’ notice is needed before I can send the records, but I will

be pleased to speak with your new dentist by telephone at any time.

I regret the termination of our relationship over this matter and wish you every success in your

future dental care.

Sincerely,

Dr. Dentist

cc: Patient File 
