
Cancellation of Dietitian Services 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

 

[Dietitian's Name] 

[Dietitian's Practice Name] 

[Practice Address] 

[City, State, Zip Code] 

 

Dear [Dietitian's Name], 

I hope this message finds you well. I am writing to formally cancel my dietitian services 

effective immediately. My decision is based on [reason for cancellation, if you wish to include]. 

I appreciate the guidance and support you have provided during our sessions. 

If there are any formalities or final procedures I need to follow, please let me know. 

Thank you for your assistance. 

 

Sincerely, 

[Your Name] 


