
Enclosures: Patient and Center Rights and Responsibilities       

 Patient Warning Letter:    

 Abusive Behavior 

 

 

 

 

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. Our center has a zero-

tolerance policy on abuse, harassment, or violence of any kind:  “A person who causes or 

threatens to cause abuse, harassment or violence of any kind is subject to immediate termination 

as a client of the Center and/or removal from the Center premises.”  You have violated the 

Center Rules by the behavior you reportedly exhibited on  ____________.  

 

Your violation of the Center Rules jeopardizes the trust between us which is the 

cornerstone of a good patient-provider relationship.  Accordingly, we are sending this warning 

letter that failure to comply with our zero-tolerance policy on abuse, harassment, or violence at 

all future interactions with and visits to the health center or any of its affiliated HealthPOiNT 

clinics will result in the termination of our relationship and the inability to provide healthcare 

services to you. 

 

Should you have any questions concerning the contents of this letter, please contact us as 

soon as possible.  

 

 

Sincerely yours, 

  

 

 

Adil Nicolwala, MD Provider Signature:  _____________________________ 

Chief Medical Officer Provider Name: _____________________________  

HealthPOiNT/BVCAA,Inc. 


