Referral Update for Specialist Appointment

Date: [Insert Date]

To: [Specialist's Name]
[Specialist's Address]
[City, State, Zip Code]

Dear [Specialist's Name],

| hope this letter finds you well. I am writing to provide you with an update regarding my referral
for [Patient's Name], who was referred to your practice for [specific condition or reason for
referral].

Patient Details:

- Name: [Patient's Name]

- Date of Birth: [Patient's DOB]

- Insurance: [Insurance Provider]

- Appointment Date: [Insert Appointment Date]

Please find attached the relevant medical history and any imaging or test results relevant to the
case.

Should you require any additional information, please do not hesitate to contact me at [Your
Phone Number] or [Your Email].

Thank you for your attention to this matter. | appreciate your collaboration in providing the best
care for our shared patient.

Sincerely,

[Your Name]

[Your Title]

[Your Practice Name]
[Your Phone Number]
[Your Email]



