RETIREMENT LETTER – SOLO PROVIDER – GENERIC MAILING 

PLACE PRACTICE LETTERHEAD HERE
[Today’s Date]
Re: Physician Retirement 
Dear Patient,
The purpose of this letter is to let you know of my plans for retirement. On [insert date of retirement] I will be retiring from the practice of medicine. 

I enjoyed my years of service to my patients and my community as a practicing [insert name of specialty] [insert one of the following: physician or surgeon] in [insert name of city]. Thank you for entrusting me with your medical care. 

My last day to see patients will be [insert date]. Therefore, you will need to make arrangements to find another physician to provide your medical care. You may find another physician from the community by searching the yellow pages under [insert name of specialty], by contacting the county Medical Society, or if available, consulting a local physician locator service for a list of physicians. 
Until my retirement, your medical records will be available [insert location of records]. Upon proper authorization, you may have a copy of your medical record or have a copy sent to the physician of your choice. For your convenience a Medical Record Release form is enclosed. Complete the form and send it to [insert person/company responsible for release of patient’s medical record and provide contact information]. (If applicable advise patient of fees for record copies.)
After my retirement, you may contact [insert contact information of person/company responsible for release of patient’s medical record and provide contact information] to obtain your records.
It has been my pleasure and privilege to treat you during the course of my practice. I wish you and your family well. 
Sincerely,

[Retiring physician should sign here.]
[Insert physician’s printed name below signature.] 
Enclosure: Medical Record Release Form

