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October 26, 2007

Company Logo

June 7, 2006

Customer Name

Address

City, State Zip Code

Customer ID#:
Dear Mr.     ,
We have attempted to call you several times to discuss your sleep therapy supply request made during our automated call. It is important to us that you are compliant with your therapy and have the correct supplies. Your survey responses indicated that you have a change in your insurance, address, or physician. Prior to fulfilling your supply request, we would like to follow up with you to update your records. 

Please call our office at your convenience or feel free to email me at [email address.com]. I can be reached at 1-800-XXX-YYYY Monday – Friday, 8:30 AM – 5 PM. You can leave a voice mail for me after hours at 1-800-XXX-YYYY ext. ZZZ. Please leave your full name, address, phone number and the best time to contact you if we have any questions. 

Thank you for your time and I look forward to hearing from you soon.
Respectfully,
Sender's Name
Customer Service Representative
Company Name
cc:
Physician


Sleep Lab







