[image: ]The Columbus Wellness Center 
124 Hyatts Rd. Delaware, OH 43015   (833) 336-7543
www.thecolumbuswellnesscenter.com

Re: Termination of Treatment

Date:

Dear (name of client),

Per our previous communications, please let this letter serve as termination of services from ________________________________ with Therapist _________________________________. It is our understanding you wish to terminate, please see referrals below if you should need additional support. 

Referrals:
Syntero
299 Cramer Creek Ct, Dublin, OH 43017
(614) 889-5722

Dublin Springs
7625 Hospital Dr, Dublin, OH 43016
(614) 819-3463

Sun Behavioral Health
900 E Dublin Granville Rd, Columbus, OH 43229
(614) 953-5219

In emergency dial 988 or 911.

Sincerely,


Clinician Name & Credentials
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