
Patient Payment Reminder 

Dear [Patient's Name], 

We hope this message finds you well. This is a friendly reminder regarding your initial 

consultation fee of $[Amount] that is due on [Due Date]. 

Please ensure that this payment is made by the due date to avoid any interruptions in your 

scheduled services. 

For your convenience, payments can be made through our website or by calling our office at 

[Phone Number]. If you have any questions or need assistance, feel free to reach out. 

Thank you for choosing our services. We look forward to seeing you soon! 

Sincerely, 

[Your Clinic Name] 

[Your Clinic Address] 

[Email Address] 

[Phone Number] 


