Referral Letter

Date: [Insert Date]
To Whom It May Concern,

| am writing to refer [Patient's Name], a [Patient's Age]-year-old [Gender], for evaluation and
intervention regarding concerns about language processing issues.

After conducting an initial assessment, it has become apparent that [he/she/they] exhibits
challenges in areas such as comprehension, vocabulary usage, and expressive language. These
difficulties have been observed in both academic and social contexts, impacting [his/her/their]
overall communication skills.

| believe a thorough evaluation by a speech-language pathologist is necessary to determine the
specific nature of [Patient's Name]'s language processing issues and to develop an appropriate
treatment plan.

Please feel free to contact me at [Your Phone Number] or [Your Email] for any further
information or to discuss this referral.

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Institution/Practice]
[Your Address]

[Your Phone Number]
[Your Email]



