Dear Patients,
It is with mixed emotions that I must inform you that I will be retiring effective [insert date].
For your convenience, I have enclosed an authorization form for the transfer of your medical records to a physician of your choice. After (insert date), all my medical records will be transferred and stored at (insert). 
If you would like information about other physicians in the area, please contact Patient Connect NB at 811 or visit http://www2.gnb.ca/content/gnb/en/departments/health/Hospital-Services/content/Patient_Connect_NB.html. 
Thank you for the opportunity to be a partner in your medical care, and I extend my best wishes to you.
Sincerely,
[insert your name]
