[DATE]

[CONTACT NAME]

[ADDRESS]

[ADDRESS 2]


[CITY, STATE/PROVINCE]

[ZIP/POSTAL CODE]

SUBJECT: pRICE iNCREASE 

Dear [Contact name],

Your satisfaction is important to us. In order to continue providing quality therapy services to our patients and competitive wages to our staff, we have recently reviewed our prices and have decided to implement new pricing for our services. We will be implementing a price increase for the following services, effective [DATE]

[LIST SERVICES IN BULLETED FORMAT] 

Please see below for new prices for these services. 
[insert prices for new services]

Please note that all services before [Date] will be billed at current prices.

If for any reason, you are not able to continue services with our practice after the new pricing goes into effect, we will provide you [2 weeks] to find a new provider. As a courtesy, you can continue seeing your current provider at your current rate during this 2 week period.
Thank you for your understanding in this matter.  Please let us know immediately if there is any way we can serve you better.

Sincerely,
[YOUR NAME]
[YOUR TITLE]
[YOUR PHONE NUMBER]
[YOUREMAIL@YOURCOMPANY.COM] 

[YOUR COMPANY NAME] 

[YOUR COMPLETE ADDRESS] 
Tel: [YOUR PHONE NUMBER] / Fax: [YOUR FAX NUMBER]
[YOUR WEBSITE ADDRESS]

