Payment Reminder for Co-Payments Due

Dear [Patient's Name],

We hope this message finds you well. This is a reminder that your co-payment for the recent
healthcare services is due.

Account Number: [Account Number]

Due Amount: $[Amount]

Due Date: [Due Date]

Please make your payment by the due date to avoid any late fees or interruption in your services.

You can pay your balance online at [Payment Link] or contact us at [Contact Number] for
assistance.

Thank you for your prompt attention to this matter.
Sincerely,
[Your Healthcare Provider's Name]

[Your Healthcare Provider's Contact Information]



