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Dear Rev. / Ven. / ME. / MS. / IMIS. ¢ ceeeereeereeereeereeerecesccssscsscennees S0350w5es /
PHOEIeMS/ BHIBHS/c@»DRS ,

RE: Termination of Treatment and Invoice - Missed Appointments / Non-
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We hope this letter finds you well. @0 ¢®@® @8x ®@e8 @l &8 gesneE) DOSen.

We are writing to inform you that your ongoing dental treatment at Veritas is being terminated
due to one or more of the following reasons. ¢ D85 @@ ZBx @R O ©0® & modstes’
D D0 O ) SBors Hen BRed €m0 Doe®D B HeR® SO DO
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Reasons for Termination (please see applicable reason(s)) | &&eno @& @O
IO (BCe8D0 FEIC 038 983 e3EeT OF.)

O Repeatedly missed scheduled appointments without notice. | ec® 8883 900 &dD
DOD 6OBDO &
5B 65D ©8 @o®de.

0 No response to follow-up communications from our team. | gses DRVEEFIEE DS
68 DOD BBBeBcHHS (BHDE) 68 @D HITE ) BCHI GBN0O eMCTBO®.

O Treatment not completed within the required 30-day window from initiation. | 580
OB B0 o5y 880G ERHY B0 #dms O» E» 80 30 ® DEE DE TBIOE
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O Patient voluntarily withdrew from treatment without clinical or written justification. |
00E5D ) B NMNOFDOMBES / DOtd ErPd@BS 0D ediB@) t3eB8eds)
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O Failure to make the required payments despite reminders. | 88 2cd® SVEES ed®s
e®d® g [ORO gecnesnes B@.

O Uncooperative or disruptive behavior during visits. | 008D &c@6H® ¢oo0 &
£3e@EI®eEs DOED emMBOO® 6 RimId et »EdE.

O Patient requested transfer to another dental provider. | 38w e ¢ NEHED 6O
®oc B8 e DOY ERD 9CRO.

0 Medical or legal concerns prevent safe continuation of treatment. | ee®¢zs e’ B8@n GO
68O BIC EH0® DOe® IO DrErDo®.

As per our policy, Veritas Dental lounge does not assume responsibility for treatments that
remain incomplete after 30 days, unless explicitly advised otherwise by the treating dentist. |
goe® 5o380e0 gnd, O8I0 DO D eSO DBW ©rwEo® et &
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Accordingly, we regret to inform you that we are terminating the treatment process and
associated invoice effective / & a0, 8 @810 JOBE 2D @@ tn & PG>
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Please take note of the following | ®0cemm0 s BTHS D08 tESBEEO ®DD._

e Any amount already paid toward this invoice will be forfeited. | e®@® @ienGEExs
8CE) 0 e®mE) &S Bt® s @R & Oy &r.

e Any outstanding balance will be written off and the account will be closed. | ®»z®
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e Eligible for Future Treatment | 980 &80 cH &0e3d 88 8. [

Should you wish to restart treatment in the future, a new consultation and revised treatment plan
will be required. Please contact our office at your earliest convenience should you have any
questions or need clarification. | 92%ed & o810 »d» 0 SO0 RO OGS HB, DO
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e Permanently Blocked from Future Treatment @0 g8m00 @2 @80 630 eees
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Please be informed that, due to the reasons stated above, you will no longer be eligible for

treatment at any Veritas Dental lounge or affiliated facility. gwo scos g oins @, @R
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Referral Advice | &g coecs

From the effective date of this termination, Veritas Dental Lounge shall not bear any
responsibility: clinical, financial, or legal for any issues, complications, or consequences
related to the unfinished treatment.
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You are encouraged to consult another registered dental professional to ensure the timely
completion of your pending treatment. Upon receiving a written request from your new
dentist, we will be happy to transfer the relevant medical records and treatment history
necessary for your continued care. | @Re8 ¢8> T8MOE Bu®D e Ll SO
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This decision is final and made in accordance with internal clinical and administrative policy.
No further treatment or billing will be initiated under this invoice. | e®@® Sogns &&enm
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If you have any questions or would like to clarify this matter, please contact

our office at your earliest convenience. @0 S80® ©OEDD &GO ) Ditdn St
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Thank you for your understanding. @2es 20©cS@0 S5Sa.
Sincerely, | 85083,

Manager Operations | e®e®a® e
Veritas Dental Lounge | @©80¢f @530 cHzI8
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