iii.  Against Medical Advice 
Dear ____________-

I have recommended testing for a medical issue for you that I understand you are refusing. Please note that in my medical opinion this evaluation is necessary to find a cause for your symptoms of ______________.
Please know that failure to continue or pursue this medical work up may result in significant issues that could adversely affect your health in the future and may even lead to death if not adequately diagnosed and potentially treated.

I will be sending an Against Medical Advice agreement in the mail for you to sign and return to the office in a stamped self-addressed envelope stating that you are refusing this testing that I deem medically necessary.

Please call the office with any further questions/concerns.

Thank you-

Kim Corba
