[Practice letterhead]
[Date]
Sent by certified mail and regular mail
Dear [Patient name],
Our records show that you have missed [number] scheduled appointments since [date], most recently on [date]. As explained in our appointment policy, which you signed on [date], we are no longer able to reserve appointments for you, and we will be ending our dentist–patient relationship effective [date — commonly 30 days from this letter].
Until that date we remain available to you for dental emergencies. Please arrange to continue your care with another dentist. [If useful: your local dental society, at [phone/website], can help you find one.]
With your written authorization, we will send copies of your records and radiographs to your new dentist. [If treatment is in progress: you are currently in the middle of treatment for [description]; it is important that you continue this care without delay.]
We wish you well.
Sincerely,
[Dentist name], [Credentials]
[Practice name] · [Address] · [Phone]
Template note — delete before sending: have this letter reviewed under your state's rules and your malpractice carrier's guidance. Ending care during active treatment without notice and emergency coverage can be treated as patient abandonment.
