iv.  Cancellation of Membership
Dear ________:

My staff at Green Hills Direct Family Care and I would like to thank you for having been part of our direct care practice.
It has been our pleasure to provide primary care for you.
Just a gentle reminder that there is a 30 day notice of termination in the signed patient agreement. So your membership will be cancelled and your chart archived 30 days after your notification of termination and that date will be ______. Per the agreement you will be responsible for next month's membership fee if that date falls within the 30 day termination period. Your final payment will process on _____.
During that 30 days, if you need anything urgently/medication refills, we are here to help!

Additionally, to ensure continuity of care for you and your family, you will need to follow up with your new PCP on the following issues:

1)

2)

Please let me know if I can be of further assistance. 

In good health,

Kimberly Legg Corba, D.O.
