Interdisciplinary Referral for Reproductive
Health Needs

From: [Your Name]

Title: [Your Title]

Organization: [Your Organization]

Date: [Current Date]

Contact Information: [Your Contact Information]

To: [Recipient's Name]
Title: [Recipient's Title]

Organization: [Recipient's Organization]
Contact Information: [Recipient's Contact Information]

Subject: Referral for Reproductive Health Needs

Dear [Recipient's Name],

| am writing to refer [Patient's Name], a [Patient's Age]-year-old [Gender] who is seeking
assistance with reproductive health issues, including [specific needs or concerns].

After our initial assessment on [Date of Assessment], | believe that your expertise in [Recipient's
Area of Expertise] will be invaluable in providing comprehensive care for [Patient's Name]. The

patient has expressed concerns regarding [details about the patient's reproductive health needs].

Attached, you will find the patient's medical history and relevant treatment records to assist you

in your evaluation. | would appreciate your insights and recommendations following your
consultation with [Patient's Name].

Thank you for your collaboration in providing the best care possible.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]
[Your Contact Information]



