Referral Letter

Date: [Insert Date]

To: [Specialist's Name]

[Specialist's Clinic or Hospital]

[Address]

[City, State, Zip Code]

Dear [Specialist's Name],

| am writing to refer my patient, [Patient's Name], [Age] years old, who has been diagnosed with
hypertension. Despite our current management strategies, the patient's blood pressure readings
remain consistently elevated, and I believe a specialist's evaluation is warranted.

Patient Details:

Medical History: [Brief history related to hypertension]

Current Medications: [List of medications]

Recent Blood Pressure Readings: [List readings]
Allergies: [Specify allergies]

| would appreciate your assessment and any recommendations for further management. Please
find attached the relevant lab results and previous treatment records.

Thank you for your assistance.

Sincerely,

[Your Name]

[Your Title]

[Your Clinic or Hospital]

[Contact Information]



