Healthcare Service Cancellation Notice

Date: [Insert Date]

To: [Provider's Name]

Address: [Provider's Address]
City, State, Zip: [City, State, Zip]
Dear [Provider's Name],

| am writing to formally notify you that | must cancel my upcoming healthcare services
scheduled for [Insert Date of Appointment/Service] due to travel commitments that cannot be
rescheduled.

| apologize for any inconvenience this may cause and appreciate your understanding in this
matter. If possible, I would like to reschedule my appointment for a later date. Please let me
know the available options.

Thank you for your assistance.

Sincerely,

[Your Name]

[Your Address]

[Your City, State, Zip]
[Your Phone Number]
[Your Email Address]



