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Dr. Kiran C. Patel College of Osteopathic Medicine
Office of Clinical Education

To:	Office of Clinical Education
From: __________________________

Re:	Letter of Cancellation
Date: ____________________________

Dear Ms. Parker:

I would like to cancel my rotation scheduled for __________________________ at ___________________________________ during the proposed rotation date of ______________________.
I have spoken to ____________________ at this phone number ______________
to confirm my cancellation. I am cancelling the rotation because __________________________________________________________________.
Thank you for your time.

Sincerely,

_____________________
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