Obstetrics and Gynecology Consultation
Letter

Date: [Insert Date]

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

Dear [Recipient's Name],

I hope this letter finds you well. I am writing to refer [Patient's Name], who has been
experiencing pregnancy concerns that necessitate further evaluation and management.

Patient Information:

Name: [Patient's Name]

Date of Birth: [Patient's DOB]
Phone: [Patient's Phone Number]

Clinical Summary:

[Provide a brief clinical history, presenting issues, relevant medical history, and any previous
evaluations or interventions.]

Reason for Consultation:
[Detailed description of the specific concerns or issues prompting the referral.]

| appreciate your attention to this matter and look forward to your expert evaluation and
management recommendations for [Patient's Name]. Please do not hesitate to contact me if you
need any additional information.

Thank you for your assistance.

Best regards,

[Your Name]

[Your Title]

[Your Institution/Practice Name]
[Your Phone Number]

[Your Email Address]



