
Healthcare Service Cancellation Letter 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Healthcare Provider's Name] 

[Healthcare Provider's Address] 

[City, State, Zip Code] 

Subject: Cancellation of Healthcare Services 

Dear [Healthcare Provider's Name], 

I hope this message finds you well. I am writing to formally inform you that I must cancel my 

healthcare services with [Provider's Name/Facility] effective immediately, due to personal 

reasons that require my full attention. 

I appreciate the care and support I have received during my time with your practice, and I am 

grateful for the services provided. Please let me know if there are any additional steps I need to 

take to ensure the cancellation process is complete. 

Thank you for your understanding. 

Sincerely, 

[Your Name] 


