


Patient Termination Letter Due to Behavior


[Your Name]
[Your Title]
[Your Clinic/Hospital Name]
[Address]
 [Email Address]
[Phone Number]

[Date]

[Patient's Name]
[Patient's Address]
[City, State, ZIP Code]

Dear [Patient's Name],

I hope this letter finds you in good health. I am writing to address a matter of utmost importance related to your continued treatment at [Your Clinic/Hospital Name]. We have always strived to provide the highest quality of care and maintain a safe and respectful environment for our patients and staff. Regrettably, recent events have necessitated that we reevaluate our doctor-patient relationship.

Over the past few months, there have been several incidents that have raised concerns regarding your behavior during your appointments. These incidents include, but are not limited to, instances of verbal abuse, inappropriate comments, and disruptions that have affected the comfort and well-being of our healthcare team and other patients.

We understand that healthcare situations can be stressful, and emotions can run high. However, it is crucial that all interactions within our clinic/hospital are conducted with respect, courtesy, and in accordance with our code of conduct. We have attempted to address these concerns through verbal warnings and discussions during your previous visits, but unfortunately, the problematic behavior has persisted.

Our primary concern is the well-being and safety of our healthcare providers, support staff, and other patients. Considering the unresolving behavior issues, we have made the difficult decision to terminate our doctor-patient relationship. Effective [Last Date of Treatment, typically 30 days from the date of this letter], you will no longer be considered a patient at [Your Clinic/Hospital Name].

[image: C:\Users\user\Dropbox\Single Fighter\Posting\templatenum.com\templatenum.png]We recognize the importance of continuity of care. Therefore, during this transitional period, we are committed to providing you with essential medical assistance and guidance. We will assist in transferring your medical records to your chosen healthcare provider, ensuring that you can continue your treatment without interruption. Please inform us of your preferred physician or clinic, and we will facilitate this process.

We sincerely hope you find the care and support you need in your future healthcare interactions. If you have any questions or need assistance with the transition, please do not hesitate to contact our office at [Your Clinic/Hospital Phone Number].

We understand that this decision may be disappointing, and we genuinely wish you the best in your health and future medical care. We hope that you find an environment more suitable for your needs.

Sincerely,

[Your Name]
[Your Title]
[Your Clinic/Hospital Name]
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