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Date: Patient Name:
Address:

Dear ,

Although we are concerned about your health, this letter is written to notify you that your
status as a patient of , ,
and its affiliated HealthPOiNT Clinics, is at risk of being terminated. The reason is your failure
to comply with the rules of the Center as provided in the Center’s Patient and Center Rights and
Responsibilities (“Center Rules”) that you agreed to follow when you registered as a patient with
this clinic. Specifically, you agreed that

You have been sent a letter on this matter previously. However, on
you failed again to follow the Center Rules by

Your violation of the Center Rules causes a breakdown in the trust between us which is
the cornerstone of a good patient-provider relationship. In order for you to remain our patient,
you must follow the Center Rules. A copy of the Center Rules is enclosed with this letter to
remind you of all that you have previously agreed to follow. Should you have any questions
concerning the contents of this letter, please contact us as soon as possible.

Sincerely yours,

Adil Nicolwala, MD
Chief Medical Officer
HealthPOINT/BVCAA, Inc.

Enclosures: Patient and Center Rights and Responsibilities



