Referral Letter for Reproductive Health
Care Provider

Date: [Date]

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

[Provider's Clinic/Hospital Name]
[Provider's Address]

[City, State, Zip Code]

Dear [Provider's Name],

| am writing to refer my patient, [Patient’s Full Name], who has been under my care for
[duration] for issues related to reproductive health. After thorough assessment, | believe that
your expertise would greatly benefit her in managing her condition.

Patient Detalils:

e Age: [Patient's Age]

o Medical History: [Brief Medical History]

e Current Medications: [List of Medications]

o Reason for Referral: [Specific Issues/Concerns]

Please find attached relevant medical records and test results for your review. | appreciate your
attention to this matter and look forward to your assessment and recommendations regarding her
care.

Thank you for your collaboration.
Sincerely,

[Your Name]

[Your Title]

[Your Practice/Organization Name]
[Your Contact Information]



