Date

Patients Name

Address 

City, State & zip code

RE: PAYMENT ARRANGEMENT

Dear (Patient),

I appreciate the promise you made to me on the telephone to pay $(amount) every month beginning on (date).  According to my records, the remaining balance of $(amount) will be paid off in (#) of months.  

If you have any questions or if your records differ from ours, please call me immediately.

Thank you for your quick response,

Samantha Miller

Collection Manager

