
Case Closure Notification 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are writing to inform you that your case regarding medical services has been successfully 

closed as of [Insert Closure Date]. This decision follows the completion of all necessary 

evaluations and treatment protocols. 

We appreciate your cooperation throughout this process and hope to have met your healthcare 

needs effectively. Should you have any further inquiries or require additional assistance, please 

do not hesitate to contact us at [Insert Contact Information]. 

Thank you for your understanding. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


