Expert Medical Referral Introduction

Date: [Insert Date]
To Whom It May Concern,

| am writing to formally refer my patient, [Patient's Name], to you for expert evaluation and
management concerning [specific medical condition or concerns].

[Patient's Name] is a [age]-year-old [gender] who has presented with [brief description of
symptoms and medical history]. Despite [mention any treatments already attempted], the patient
continues to experience [details on the current status].

Given your specialization in [specialization area], | believe that your expertise would provide
significant benefit in [specific goal of the referral]. I have attached [mention any relevant
documents or test results] for your review.

Thank you for your attention to this matter. | appreciate your collaboration in providing the
highest level of care for [Patient's Name]. Please feel free to reach out to me at [your phone
number] or [your email] if you have any questions.

Sincerely,

[Your Name]

[Your Title]

[Your Institution/Practice]
[Your Contact Information]



