x.  Failed Payment #2 
Good day ________,

I hope you have been well!
I am emailing to let you know that a payment has been declined for services at our office.
Please give us a call to update your payment method so we may continue your medical care with Green Hills Direct Family Care. As always, it is my goal to provide you with access, attention and continuity of care.
This is your second notice.
Please keep in mind there is a $10.00 charge for each failed payment.

Thank you-

Kim Corba
