DATE

PATIENTS NAME

ADDRESS

CITY, STATE, ZIP

RE: Past Due Balance

Dear (patient),

In case you have overlooked the invoice mailed on (date), here is a friendly reminder that you owe a balance of $(amount).  

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· EZ Pay: This is another in-house payment plan that offers low payment amounts to be automatically withdrawn from your checking account on a monthly basis.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 more information regarding our in-house payment options, please notify me as soon as possible.  I will be glad to assist you with the plan that works best for you.

If you have already mailed in your payment, please disregard this notice.  Please feel free to call me with questions at 541-482-7771.

Sincerely,

Samantha Miller

Collection Manager

