xi.  Failed Payment #3 
Good day ______,

I am emailing to let you know that a payment has been declined for services at our office.
Please call our office to update your payment method in order to continue your medical care with Green Hills Direct Family Care.
This is your third notice.
If we don't hear from you by the 1st of next month, your chart will be archived and you will have 30 days to find another Family Physician. You will still be responsible for any unpaid balances + $25.00 for each 30 days the balance goes unpaid. You already have been assessed $10.00 for each failed charge fee. Your account balance as of today is _______. 
Once your chart is archived, we will be available for 30 days for emergencies only and medication refills for a 30 day supply which will require immediate payment for such medications.
Our goal is provide you with continuity of care, so if you intend to stay with the practice please make every effort to contact us regarding your account.

Thank you-

Kim Corba
