How to use this template:
Delete this header and the areas with grey font to customize the document. As well, bullet points 1 and 2 are optional and can be removed at your discretion, but bullet point 3 should always be left in.

Patient’s mailing address

Date

Dear patients of main Primary Care Provider’s name,

This is to inform you that I will be leaving my practice at clinic name, and that my last day there will be date.

Effective date, I will be working at new clinic’s name. As my patient, you have a choice in how you would like to proceed:

· If you would like to keep me as your main Primary Care Provider, please call phone number to make arrangements.

· If you wish to remain a patient at current clinic’s name, please contact them at phone number to see if they have a provider who is accepting new patients. 

· If you prefer, the Province of Manitoba has a program to help patients find new Primary Care Providers. Visit www.manitoba.ca/familydoctorfinder or call (204) 786-7111, toll-free 1-866-690-8260, to find out more.

Your medical records will remain at clinic name after my departure. If you would like to have them transferred, please contact the clinic at phone number.

Sincerely,

Main Primary Care Provider’s name

Clinic’s address

