
Pain Management Program Cancellation 

Notice 

Date: [Insert Date] 

Dear [Patient's Name], 

We are writing to inform you that your scheduled participation in the Pain Management Program 

has been cancelled due to [reason for cancellation]. 

We apologize for any inconvenience this may cause and encourage you to reach out to our office 

if you have any questions or require further assistance. Our goal is to provide you with the best 

possible care, and we look forward to supporting you in your journey towards managing your 

pain. 

For rescheduling or additional information, please contact us at [Contact Information]. 

Thank you for your understanding. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Contact Information] 


