
Appendix A  

Sample Patient Notification Letter of Retirement or Closing a Practice 

DATE 

INSIDE ADDRESS 

 

Dear INSERT NAME OF PATIENT/PARENT: 

 

I have enjoyed the opportunity of being INSERT NAME OF CHILD ’s pediatrician. As some of 

my patient’s families already know, I have decided to retire from clinical practice on INSERT 

DATE. INSERT NAME OF PRACTITIONER(S) have agreed to assume care of my patients on 

my retirement, if you wish to continue to bring your child to our practice. If you prefer to 

transfer care to another group, our staff will be able to assist you in transferring medical 

records to your new physician, with your consent. I wish you the very best of health and 

good fortune in the future and will always be grateful for your allowing me, as a 

pediatrician, to have been part of your child’s and family’s lives. 

 

Sincerely, 

 

 

Name of MD 

This is a sample document provided by one of the authors. It is provided only as a reference 

for practices developing their own materials and may be adapted to local needs. This 

document does not represent official American Academy of Pediatrics (AAP) policy or 

guidelines and the AAP is not responsible for its use. You should consult an attorney who is 

knowledgeable about the laws of the jurisdiction in which you practice before creating or 

using any legal documents. 

 


