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[NAME OF DEPARTMENT]
[NAME OF CHAIRMAN]
University of Miami Health System
[ADDRESS]
Miami, Florida 33136

[NAME OF PATIENT]
[ADDRESS OF THE PATIENT]
[ADDRESS OF THE PATIENT]

	Re:	Changes to Our Team

Dear Ms./Mrs./Mr. [NAME OF PATIENT]:	Comment by Falcone, Steven F.: Use “name” only. Eliminate title. 	Comment by University of Miami: It is recommended that the name of the patient be used instead of a generic terms like “valued patient” or “patient”.

We hope this letter finds you well.  Please allow this letter to advise you that as of [DATE] Dr. [FIRST AND LAST NAME OF DEPARTING PHYSICIAN] will no longer be at UHealth, the University of Miami Health System.  As always, your care remains the first priority at the University of Miami and we will devote every effort to provide you the services that you require without interruption.  We value your trust in the University and are committed to maintaining a long and healthy relationship with you.	Comment by University of Miami: The date of departure is an important component of this notice to patients.

UHealth and its qualified and dedicated team are ready to provide you with outstanding care and service!  Dr. [FIRST AND LAST NAME OF PHYSICIAN], a specialist in [AREA OF PRACTICE], looks forward to providing the same excelled treatment you have come to expect from the University of Miami medical professionals. If you would like to know more about Dr. [LAST NAME OF PHYSICIAN], a brief biography can be found at http://uhealthsystem.com/doctors/profile/#### [OR ADD IN A PARAGRAPH OUTLINING THE QUALIFICATIONS OF THE PHYSICIAN].  We also invite you to visit our website at http://www.uhealthsystem.com to so that you can view the credentials of and select from more than 1,000 physicians covering all specialties for your healthcare needs.  	Comment by University of Miami: Identifying the individual or individuals who will take over the patient care is critical to patient retention and continuity of care.  This is a critical step and a necessary one.	Comment by University of Miami: Please identify a specialty, only if applicable to the patient to whom the letter is being sent.	Comment by University of Miami: Fill in the profile number.	Comment by University of Miami: Please look up the profile to ensure it is up to date and accurate.

If you currently have an appointment with Dr. X, our office will contact you to reschedule the appointment with Dr Y or any other physician of your choice.  If you desire a copy of  your medical records, please contact our office at [PHONE NUMBER OF DEPARTMENT].	Comment by University of Miami: Taking the initiative in contacting patients is critical to patient retention.	Comment by University of Miami: Number of Department  

We look forward to being able to continue meeting your health care needs.  Your medical records will remain at the University of Miami. If you have any questions, we are available to assist.  Please do not hesitate to contact us at [PHONE NUMBER OF DEPARTMENT].	Comment by University of Miami: Please make your operators aware of the change so that they may answer questions knowledgeably.  


						Truly Yours,
	


						[CHAIRMAN OF DEPARTMENT]	
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