
	Letter Terminating patient Relationship
EDITOR’S NOTE:   Most providers must occasionally terminate patient relationships due to professional, legal or personal reasons.  Improperly terminating a relationship can have serious professional and legal repercussions.  This letter provides a good starting place for drafting your termination letter.  Some physicians wish to include an explanation regarding the reasons for termination.  The decision of whether or not to include such an explanation should be made on a case-by-case basis and you should consider whether such an explanation would truly be helpful as opposed to further complicating (personally and perhaps legally) an undesirable situation that you are trying to end.  Also, since state laws and local professional rules vary, please ensure that this letter is appropriate for your individual circumstances and customize it as needed.  This letter is provided to you by MTBC as a courtesy and you are free to use it for your personal use; however, you may not otherwise reproduce, sell, transfer or post this letter on a website, bulletin board or other public place without MTBC’s prior written permission.
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CONFIDENTIAL COMMUNICATION 
FOR RECIPIENT ONLY
[Date]
VIA CERTIFIED MAIL, RRR

[Patient’s First Name] [Patient’s Last Name]
[Street Address]
[City], [State] [Zip code] 

Re: Termination of physician-patient relationship

Dear [Mr./Ms.] [Patient’s Last Name]:
Please be advised that our office will not be able to provide you with further patient care services.  [If you feel compelled to offer a reason in writing, you may insert the reason here by stating something like: “We must terminate the physician-patient relationship due to your repeated failure to appear for scheduled appointments.”]  Therefore, we recommend that you immediately begin your search for a new primary care physician.  
While it should not take long to find a new primary care physician, we will be available to render primary care services to you in the unlikely event that something of a truly urgent or emergency nature arises during the next thirty (30) days. 
Please ask your new primary care physician to contact us and, with your written consent, we will be pleased to provide a copy of your patient file to the new office.  You are also welcome to directly request a copy of your file by completing the enclosed HIPAA Request Form and faxing or mailing it to our office.   

Very truly yours,
[Name of Physician of Practice Manager]
