Letter of Declination for Chemotherapy

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Date]

[Doctor's Name]
[Medical Facility's Name]
[Facility's Address]

[City, State, Zip Code]

Subject: Declination of Chemotherapy Treatment

Dear [Doctor's Name],

| hope this letter finds you well. I am writing to formally communicate my decision regarding the
proposed chemotherapy treatment as discussed during our recent consultation.

After careful consideration and in consultation with my family and other healthcare
professionals, | have decided to decline the chemotherapy treatment. This decision was not made
lightly, and I appreciate the support and understanding you have provided throughout this
process.

| am grateful for the care and guidance you've offered me, and I request that you document my
decision in my medical records. Please feel free to reach out if there are alternative options or if
you would like to discuss this further.

Thank you for your understanding.

Sincerely,

[Your Name]



