Referral Letter

Date: [Date]
To: [Specialist's Name]
[Specialist's Address]

[City, State, Zip Code]

Dear [Specialist's Name],

| am writing to refer my patient, [Patient's Name], who is [Patient's Age] years old, for further
evaluation and management of [specific condition or symptoms].

Patient's Details:

Name: [Patient's Name]

Date of Birth: [Patient's DOB]

Phone: [Patient's Phone Number]

Insurance Information: [Patient's Insurance Details]

Clinical Summary:

[Brief description of the patient's condition, history, and any relevant test results]

| believe that your expertise in [Specialist's Field] will be invaluable in providing the best care
for [Patient's Name]. Please feel free to contact me at [Your Phone Number] or [Your Email] if

you need any further information.

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Title]

[Your Practice Name]

[Your Address]



[City, State, Zip Code]
[Your Phone Number]

[Your Email]



