Collection Letter (1)





YOUR LETTERHEAD





Date





Address of patient





Account number:





Dear ______,





It’s our policy to contact patients who received a billing statement from us but have not responded.


We know time and money are short for many. Still, we want to communicate as clearly as possible.


Please write or call us at _________________to settle your bill or ask any questions about your account. Your balance is ____________ from a visit to our clinic on ______________. We accept all major credit cards, cash, or personal checks. We also are happy to work out a written payment plan.





Thank you for your help in this matter. 





We look forward to continuing our relationship.





Sincerely,
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