DATE

PATIENT’S NAME

ADDRESS 

CITY, STATE & ZIP

RE: PAST DUE BALANCE

PAST DUE BALANCE: $

SERVICE CHARGE:          25.00

TOTAL BALANCE:     $

Dear (PATIENT),

We have recently audited our accounting system and found that your account is seriously past due.  Upon further review, our notes indicate that we have notified you about your past due balance on one or more occasions.  

We value you (OR FAMILY) as a patient (s).  Because of this, we are reluctant to take any action that might jeopardize your good credit, or cause you any embarrassment or added expense.  I am personally suspending further action until (DATE) in hopes that you will act promptly and forward your payment for the total balance by said date. 

Please take this FINAL NOTICE seriously.  If you do not respond by DATE, we will have no other choice but to turn your account over to our collection agency.  Your goodwill is important to us and we would hate to resort to such measures.  

So that we may best serve your needs, we accept the following methods of payment:

· Check / Cash / Money Order

· Visa / MasterCard / American Express

· Healthcare Credit Line: This is one of our in-house payment plans.  This payment solution offers low payment amounts per month interest free for the first three months after signup.  

· EZ Pay: This is another in-house payment plan that offers low payment amounts to be automatically withdrawn from your checking account on a monthly basis.

If you would like to find out more about our in-house payment plans, I will be glad to assist you in selecting one that works within your budget and is agreeable to both parties

We hope that you take this FINAL NOTICE seriously and resolve this issue by (DATE)

Sincerely,

Samantha Miller

Collection Manager

