
Referral Request for Chiropractic Assistance 

Date: [Insert Date] 

Dear [Provider's Name], 

I hope this message finds you well. I am reaching out to inquire about potential chiropractic 

referral assistance for my patients who may benefit from specialized chiropractic care. Our 

shared goal is to ensure optimal health outcomes for our patients, and I believe that collaboration 

between our practices could be highly beneficial. 

Specifically, I am looking for referrals for patients with [briefly describe the conditions or 

needs], who may require your expertise in chiropractic treatment. 

If you are open to discussing this further, I would appreciate the opportunity to connect by phone 

or schedule a meeting at your convenience. 

Thank you for considering this referral partnership. I look forward to your response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 

[Your Contact Information] 


