YOUR DENTAL GROUP

1234 Your Street

Your Town, XX 99999

(555) 555-5555

<Date>

<Account Holder>

<Patient Name>

<Patient Address>

<Patient Address>

Account #:        

Account Balance:  $

Dear <Patient>,

Our records indicate your account balance of $ ____________ is past due.

We ask you to check your records to verify your account status.  If there is a discrepancy in the amount shown above, or special circumstances exist that we should be aware of, please contact me at your earliest convenience.  If you have outstanding insurance claims, please contact your insurance carrier to resolve the delay.

If payment has already been sent, please disregard this letter and accept our thanks.

Your attention to this matter is greatly appreciated.

Thank you.

Sincerely

Your Dental Group

