
Treatment Fee Outline 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Dear [Patient's Name], 

We are writing to provide a detailed outline of the treatment fees associated with your upcoming 

care. Below is a breakdown of the expected costs: 

Treatment Summary 

Treatment Description Cost 

Initial Consultation $[Amount] 

Diagnostic Tests $[Amount] 

Procedure Fee $[Amount] 

Follow-up Visit $[Amount] 

Total Estimated Costs 

Total: $[Total Amount] 

Payment is due by [Insert Payment Due Date]. Please do not hesitate to contact our office if you 

have any questions regarding this outline. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Clinic/Organization Name] 

[Contact Information] 


