[Insert Date]

[Recipient Address]

RE: Account of [Insert Name] at [facility]

Dear [Name]:

Enclosed is the 30-day notice of Involuntary Discharge for nonpayment.  A hearing may be requested to contest this.  A Request for Hearing From, together with a stamped and addressed envelope, is included should you elect to do so.

This notice means that on [future date], the above named resident will be removed from the nursing home and alternative placement must be found.  Concurrently, we are initiating legal proceedings to have this debt, with is [insert amount] as [insert date], adjudicated by a court of law.

In the event the bill is paid in full prior to discharge, the Notice of Discharge will be withdrawn and the resident permitted to stay at the facility.

Sincerely, 

[Name of Administrator]

Administrator

