
Advocacy Letter for Physician's Referral 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date] 

[Physician's Name]  

[Physician's Office]  

[Office Address]  

[City, State, Zip Code] 

Subject: Request for Referral to Hospital Partners 

Dear Dr. [Physician's Last Name], 

I hope this message finds you well. I am writing to advocate for a referral for my patient, 

[Patient's Name], who requires specialized care available at [Partner Hospital's Name]. After 

careful assessment, it's clear that the necessary resources and expertise for [specific medical 

need] can be best provided by the specialists at [Partner Hospital's Name]. 

[Patient's Name] has been experiencing [brief description of the condition], and despite our 

current management strategies, a collaborative approach with your referral to [Partner Hospital's 

Name] would likely lead to more effective treatment outcomes. 

I believe that my patient would greatly benefit from the advanced services offered at [Partner 

Hospital's Name]. If you agree, please initiate the referral process at your earliest convenience. 

Thank you for your attention to this matter and for your continued collaboration in providing the 

best possible care for [Patient's Name]. Please feel free to reach out if you need further 

information. 

Sincerely,  

[Your Name]  

[Your Title/Position]  

[Your Institution/Practice] 


