
 

Outstanding Balance of Mailed Invoice 

Date:  

Patient Information: 

Dear Patient,  

This is the last notice you will be receiving from us regarding your outstanding payment 

due to the clinic. Failure to do so may result in permanent termination from the clinic or 

restrictions from booking further appointments. You must note that this information was clearly 

stated when appointment was booked for you. 

Your missed appointment fee due is $_______________ due to your missed appointment with 

Dr.______________ on _____________________________. 

For more information please visit https://howdenmedicalclinic.com/policies. 

Please visit the clinic to pay your balance in full. 

Thank you, 

Howden Medical Clinic Management 

https://howdenmedicalclinic.com/policies

