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NL Gastroenterology & Hepatology
2 Mount Cashel Road

St. John's, NL

Al1A 1X7

P: 709-753-4130

F: 709-753-4859

August 27, 2018

Dear Patient

| am writing to inform you that my practice will be permanently closing on August 31, 2018 as | am
moving out of province.

If you had an appointment scheduled with me after that date it is cancelled.

A letter will be sent to your family doctor informing them that my practice is closed and that | am
referring your care back to them. In many cases | have also included suggestions for any ongoing care or
management if needed.

If you have any blood work, diagnostic imaging or other investigations done after the last week of
August then you should follow up with your family doctor to review these results and they will arrange
any further follow up if needed.

| am required to store all of my patient records for a period of time before they can be destroyed. You
may obtain a certified copy of your medical record by contacting RSRS, a physician managed storage
company, at 1 888 563 3732 Ext. 1, or go online to www.RecordSolutions.ca/DrKelley

| would like to thank you for the opportunity to have cared for you over the last months or years.

Sincerely,

Dr. Melissa Kelley MD FRCPC
Gastroenterology and Hepatology



