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MISSED APPOINTMENT LETTER


Dear ____________,

This letter pertains to the appointments you missed on _________________________________

Missing a medication check appointment poses challenges for both parties involved. Missing such an appointment leads to a treatment delay that was recommended to enhance your mental well-being.

For us, missed appointment hinders our ability to allocate that time to another patient who could benefit from treatment. We allocate specific slots to each patient to ensure we can provide the high-quality, personalized care every patient deserves.

It's important to be aware that if you miss one more appointment, regardless of whether you cancel within 48 hours or fail to notify us at all, there is a chance that you may be discharged from our clinic. 

Please refer to the financial agreement you signed for further information.


Thank you,

Electronically signed by:
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Carmen Kosicek, PMHNP


This letter and any documents attached to it are confidential and may contain information that is protected from disclosure by various federal and state laws, including the HIPAA privacy rule (45 C.F.R., Part 164) This information is intended to be used solely by the entity or individual to whom this fax is addressed. If you are not the intended recipient, be advised that any use, dissemination, forwarding, printing, or copying of this fax without the sender’s written permission is strictly prohibited and may be unlawful. Accordingly, if you have received this fax in error, please notify the sender immediately by return fax, 503-755-6704, or call 503-755-6703, and then shred this document. Copyright 2002-2019, HIPAATraining.com

Visionary Psychiatry at Mindful Therapy Group
Office: 535 SE Washington Street, Hillsboro, Oregon, 97123
Phone: (503) 755-6703; Fax: (503) 755-6704
Email address: visionary@vpteam.hush.com
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