Specialist Care Referral

Date: [Insert Date]

To: [Specialist's Name]

[Specialist's Address]

[City, State, Zip Code]

Dear [Specialist's Name],

| am writing to refer my patient, [Patient's Full Name], who has been experiencing [brief
description of symptoms or condition]. Given the complexity of [his/her/their] case and the need
for specialized care, | believe that your expertise in [specialization] would be invaluable.
Patient Information:

Name: [Patient's Name]

Date of Birth: [Patient's DOB]

e Insurance Information: [Insurance Provider]
o Contact Number: [Patient's Phone Number]
Relevant Medical History:

[Provide a brief overview of the patient's medical history, prior treatments, and any laboratory
results if applicable.]

Thank you for your attention to this matter. Please feel free to contact me if you need any
additional information or clarification regarding this referral.

Sincerely,

[Your Name]

[Your Title]

[Your Practice Name]

[Your Contact Information]



