Collection Letter (2)





YOUR LETTERHEAD





Date





Address of patient





Account number:





Dear ______,





We contacted you on ________ regarding your outstanding balance of __________, but have not heard back. Please call us immediately at ________ to settle your account, set up a payment plan, or account for why you have not paid us. If your account is not settled one way or the other by ___________, we may send it to a collection agency.





Sincerely,
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