
Eleanor Whitfield
[City, State]   ·   (000) 000-0000   ·   your.email@email.com   ·   in/yourname

[Month Day, Year]
[Manager Name]
[Title]
[Company Name]
[Company Address]
Dear [Dr. Last Name / Practice Administrator],
Please accept this letter as formal notice of my resignation from my position as [Physician — Specialty] with [Practice/Hospital Name], effective [Last Day — consistent with the notice period in my employment agreement, commonly 90 days].
It has been a privilege to care for our patients and to practice alongside this team. I am grateful for the collegiality and support I have found at [Practice Name].
My priority through my final day is continuity of care: I will complete outstanding documentation, help transition my panel to [accepting physicians], and support patient notification consistent with our obligations and [state] requirements.
Thank you for the opportunity to serve this practice and its patients. I wish you and my colleagues continued success.
Sincerely,
Eleanor Whitfield
