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{CURRENTDATE[LONG]}

{FULLNAME}

{ADDRESS1} {ADDRESS2}

{CITY}, {STATE} {POSTALCODE}

{CLINICNAME}

{CLINICADDRESS1}

{CLINICCITY}, {CLINICSTATE} {CLINICPOSTALCODE}

Dear {FULLNAME}:

Due to the number of payments returned over the past year, we will not be able to renew the wellness plan for {NAME}.  As of {FINALDATEOFPLAN}, the wellness plan will be cancelled.  If you have any questions please call us at {CLINICPHONE}.

Thank you for understanding,

{STAFFFULLNAME}

Practice Manager
