Anywhere Medical Associates

8631 Practice Management Blvd.

St. Louis, MO  63112

xxx-xxx-xxxx

Fax xxx-xxx-xxxx

Dear [Salutation] Patient-Name;

   You missed your last appointment scheduled on _____________ for ____________, nor did you call us 24 hours in advance, as required, to cancel. 

Breaking an appointment hinders our ability to care for you as well as others, because we lose a time slot that could have been used to help another patient and our employee’s waste valuable time getting ready for your visit. 

In the future, please be sure to let us know as soon as possible when you are unable to keep a scheduled appointment. 

Barring any unusual circumstances, if a patient fails to show up for more than two appointments within ____ months without canceling ahead of time, he or she may be dismissed from the practice for failure to follow a physician’s recommendations. We very much want to continue serving you, and urge you to make every effort to keep future appointments, or let us know.

If you have any questions, please don’t hesitate to call us during office hours.

Sincerely,

Your name, MD

