Referral Letter for Substance Abuse Counseling
Date: [Insert Date]
To Whom It May Concern,

| am writing to refer [Patient's Name], who has been under my care since [Date] for mental
health issues. After thorough assessment and consideration, | believe that [he/she/they] would
benefit from specialized substance abuse counseling.

[Patient's Name] has been experiencing [briefly describe the issues related to substance abuse,
e.g., increased use of substances, negative impact on daily life, etc.]. Despite previous
interventions, [his/her/their] situation has not improved, and | feel that expert support in this area
is essential for [his/her/their] recovery.

| recommend that [Patient's Name] be evaluated for counseling services at [Counseling
Center/Program Name]. | believe that this program aligns well with [his/her/their] needs and can
provide the necessary tools for recovery.

If you require any further information or wish to discuss this referral, please feel free to contact
me at [Your Phone Number] or [Your Email].

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Title]

[Your Address]

[Your Phone Number]
[Your Email]



