<Clinic/Physician Letterhead>

<Date>
<Patient name/address>




Re: Warning Notice for <Treatment/Medical Evaluation Nonadherence>
Dear <Patient’s name>:

As you know, you have been diagnosed with <pulmonary (lung) tuberculosis (TB)/other> by <name of physician, clinic>. You have been educated and instructed by our clinic staff that your treatment will include directly observed therapy (DOT) <#> days per week until <date>, or until your treatment is completed, and periodic examinations as directed by your healthcare provider.

Since <date> you have not followed this treatment plan. You have also refused all efforts from <name of staff member> to help you follow this treatment plan. Efforts to help you follow your treatment plan include several visits and telephone calls to your home by representatives of the <name of clinic/agency> on the following days <dates and times>, as well as reminders of appointments mailed to your home on <dates>. You have been offered various incentives and other helpful means to ensure your cooperation. In addition, you have been educated about your health condition, and you have been made aware of the consequences to yourself as well as others who may be exposed to your disease if you do not follow your treatment plan.

Public health regulations of the state of <state> (<cite regulation>) require that you follow the treatment plan as recommended by your healthcare provider. Please consider this letter a warning that if you fail to follow your treatment plan, you will be subject to further legal action that will include a written order to follow your treatment plan. If you still fail to follow your treatment plan, a court order will be sought for your confinement to a designated facility until <time frame per regulation>.

In order to avoid further legal actions against you, please call the <clinic/agency> at <telephone #> within <#> days of receiving this letter to make arrangements to continue your treatment plan. Please be assured, the <clinic/agency> staff will help you in any reasonable way to ensure your full recovery.

Your cooperation in this matter is appreciated.

Sincerely,

<Name>
<Title>

C: <Health Officer/Director>

