Miles Hassell MD | David Ellis MD 9155 SW Barnes Road, Suite 302

Internal Medicine + Lifestyle Medicine Portland, OR 97225
Comprehensive Risk Reduction Clinic Voice: (503) 291-1777
goodfoodgreatmedicine.com Fax: (503) 291-1079

RETAINER MEDICAL AGREEMENT TERMINATION NOTICE

| would like to terminate my retainer medical agreement and am providing 30 days written
notice (termination date will be 30 days from the date of this notice). Please send a prorated
refund to the following address:

| understand a prorated refund (if applicable) will be sent to me by the termination date.

| will contact my new physician and send your office a signed medical records request to
forward my records.

Thank you!

Member Date
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