Referral Letter for Urgent Care Follow-Up

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Title]

[Facility Name]

[Facility Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to refer my patient, [Patient's Name], who visited our clinic on [Date of Visit] for
evaluation and treatment. [Patient's Name] presented with [Brief Description of

Symptoms/Condition].

After thorough examination and necessary diagnostic tests, it has been determined that [Patient's
Name] requires urgent care follow-up for [Brief Explanation of Need for Urgent Care].

Please find attached the patient's medical records along with any relevant test results for your
reference. | kindly request that you evaluate [Patient's Name] at your earliest convenience.

Thank you for your attention to this matter. Should you have any questions or require further
information, please feel free to contact me at [Your Phone Number] or [Your Email].

Sincerely,

[Your Name]

[Your Title]

[Your Clinic/Hospital Name]
[Your Address]

[City, State, Zip Code]
[Your Phone Number]

[Your Email]



