Core Practice Pty Ltd
Cancellation Acknowledgement
I [Full Name] confirm that [Company Name] will terminate our contract with Core Practice Pty Ltd on the [Date] (at least 30 days from the date of this document)
The reasons for cancelling the subscription are: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I confirm that we will pay all outstanding fees and charges including SMS charges (charged in arrears).
Core Practice supply you with the following data

Appointment
· Calendar
· EventClass

Patient
· PatientAlert
· PatientAllergy
· PatientMedCond
· PatientHistory
· PatientInsurance

Treatment
· TreatmentNote
· ChartItem
· PerioChart
· SteriTracking
· Invoice
· Prepayment
· CreditNote

Payment
· PaymentAllocation
· PaymentType
· Item

Claim
· Insurance
· Provider
· Comment
· Location
· Contact

Attachment
· Media

Post data transfer
I acknowledge that once this data has been transferred Core Practice will delete all of your data which can not be retrieved at a future date.

Signed by an authorised representative of the company
Signature		_____________________________
Name			_____________________________
Date			________________		
Role			_____________________________
Company name	_____________________________________
Address		_____________________________________

Witnessed by
Signed			____________________________________
Name			____________________________________
Address		____________________________________

