










































ATTACHMENT 3 

ATTACHMENT3 

Sample patient letter 1: Letter for physician retiring or discontinuing practice 

Date 

Patient Name 

Address 

Dear Patient: 

Please be advised that because of _____ (retirement, illness, etc), I am discontinuing the practice of medicine on 

_____ (date). I will not be able to provide you with medical care after that date. 

I recommend that you find another physician to take care of you. If you do not know another physician, you may visit the 

North Carolina Medical Board website at www.ncmedboard.org and search for one using the "Look up a doctor or PA" 

tool. 

You may wish to obtain copies of your medical records, and you have a few options. If you like, you may come to the 

office and pick them up between now and _____ (date). Or, I will transfer my records of your care to a physi-cian 

you designate. Since these records are confidential, I need your written authorization to make them available to another 

physician. For this reason, I am enclosing an authorization form. Please complete the form and return it to me by 

_____ (date). 

I am sorry that I cannot continue as your physician. I extend to you my best wishes for your future health and happiness. 

Sincerely, 

Physician's Signature 
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ATTACHMENT 4 

ATTACHMENT 4 

Sample patient letter 2: Letter for physician retiring or discontinuing practice, multiple 

provider practice 

Place practice letterhead here 

Date 

Patient Name 

Address 

Dear Patient: 

The purpose of this letter is to let you know of my plans for retirement. On _____ (date) I will be retiring from the 

practice of medicine. 

I enjoyed my years of service to my patients and my community as a practicing _____ (name of specialty: physi-

cian or surgeon) in _____ (city). Thank you for entrusting me with your medical care. 

My last day to see patients will be _____ (date). Therefore, you will need to make arrangements to find another 

physician to provide your medical care. You may find another physician from the community by searching the yellow pag- 

es under _____ (name of speciality), or use the "Look up a doctor or PA" search tool on the North Carolina Medical 

Board's website at www.ncmedboard.org. You may also remain with _____ (name of practice) and continue your 

medical care with any one of the practice's physicians. 

Until my retirement, your medical records will be available _____ 0ocation ofrecords). Upon proper authoriza- 

tion, you may have a copy of your medical record or have a copy sent to the physician of your choice. For your convenience 

a Medical Record Release form is enclosed. Complete the form and send it to _____ (person/company responsi-

ble for release of patient's medical record and provide contact information). (If applicable advise patient of fees for record 

copies.) 

After my retirement, you may contact _____ ( contact information of person/ company responsible for release of 

patient's medical record and provide contact information) to obtain your records. 

It has been my pleasure and privilege to treat you during the course of my practice. I wish you and your family well. 

Sincerely, 

Physician's Signature 

Enclosure: Medical Record Release Form 
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ATTACHMENT 6 

ATTACHMENT 6 

Sample patient letter 2: From continuing practice which physician is leaving to go to a 

competitor 

Date (at least 30 days in advance) 

Patient Name 

Address 

Dear Patient: 

Please be advised that _____ (name of physician) has accepted a position with a practice in a nearby city, and will 

be leaving us soon. We wish him the very best in his new venture. 

Patients who wish to be treated by _____ (name of physician) at his new practice may have a copy of their records 

transferred at no charge. Your original records will be retained at our practice. You have the right to choose your health­

care provider, and we are committed to fully supporting your decision. 

_____ (name of founding physician) , founder of the practice, along with our entire nursing and allied healthcare 

team, will continue to provide the latest in a wide range of medical services. Care you have received from ____ _ 

(name of physician) in the past will remain available at our practice. 

If you wish to have a copy of your medical records sent to _____ ' s (name of physician) new practice, or have any 

questions about current or future treatment, please contact our office. 

Sincerely, 

Continuing Physician or Practice Manager Signature 
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