Letter of Recommendation

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

I am writing to recommend [Patient's Name] for a kidney function assessment. As [his/her/their]
[Doctor/Physician] for the past [duration], | have observed [his/her/their] health condition closely
and can attest to the necessity of this assessment.

[Patient's Name] has exhibited symptoms that raise concerns regarding [his/her/their] kidney
health, including [list specific symptoms or medical history]. Given [his/her/their] medical
history and current health status, it is crucial to conduct a thorough evaluation of [his/her/their]
kidney function.

| believe that a comprehensive assessment will aid in developing an appropriate treatment plan
and in monitoring [his/her/their] overall health. | am confident that this evaluation will provide
invaluable insights into [his/her/their] renal function.

Please do not hesitate to contact me at [Your Phone Number] or [Your Email Address] should
you require any further information regarding [Patient's Name]'s medical history or my
recommendation.

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Institution/Organization]
[Your Contact Information]



