Transfer Letter for Reproductive Health
Evaluation and Treatment

Date: [Insert Date]

From: [Your Name]

[Your Position]

[Your Institution/Organization]
[Your Contact Information]

To: [Receiving Physician's Name]
[Receiving Physician's Institution/Organization]
[Receiving Physician's Contact Information]

Dear [Receiving Physician's Name],

| am writing to formally transfer the care of my patient, [Patient's Full Name], [Patient's Date of
Birth], for evaluation and treatment related to reproductive health concerns.

Patient's History:

- Brief summary of the patient's medical history
- Relevant reproductive health issues

- Previous treatments and outcomes

- Any ongoing medication or allergies.

Enclosed are the patient's medical records for your review. | believe that your expertise in
[specific area of reproductive health] will greatly benefit [Patient's First Name] as they seek
further evaluation and treatment.

Please feel free to contact me at [Your Phone Number] or [Your Email Address] should you have
any questions or require additional information.

Thank you for accepting this transfer of care. | look forward to your collaboration on this case.
Sincerely,

[Your Signature (if sending a hard copy)]

[Your Printed Name]

[Your Job Title]
[Your Institution/Organization]



