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{CURRENTDATE[LONG]}

{FULLNAME}

{ADDRESS1} {ADDRESS2}

{CITY}, {STATE} {POSTALCODE}

{CLINICNAME}

{CLINICADDRESS1}

{CLINICCITY}, {CLINICSTATE} {CLINICPOSTALCODE}

Dear {FULLNAME}:

We have received your letter cancelling {NAME}'s wellness plan.  After reviewing items used with the wellness plan and payments made to date, our records show there is a difference of ${TOTALAMOUNTDUE} due.

This final payment will be processed 10 days from the date on this letter unless we hear from you with other arrangements.  The plan will then be cancelled with no further action required on your part.

Thank you for your time and consideration of our wellness program.  If you have any questions please call us at {CLINICPHONE}.

Sincerely,

{STAFFFULLNAME}

Practice Manager

