Referral Letter

Date: [Insert Date]
To: [Pain Management Specialist's Name]
[Specialist's Address]

[City, State, ZIP Code]

Dear [Specialist's Name],

| am writing to refer my patient, [Patient's Name], who has been experiencing persistent pain in
[specific area] for [duration]. After conducting a thorough evaluation and attempting
conservative management strategies, | believe that interventional pain management services
would greatly benefit the patient.

Patient Details:

e Age: [Patient's Age]

e Medical History: [Brief summary of relevant medical history]

e Current Medications: [List of medications]
[Patient's Name] has undergone [list any previous treatments or therapies] without significant
relief. Symptoms have included [describe symptoms], and they have reported a significant
impact on daily activities.

| appreciate your expertise in this matter and look forward to your assessment and
recommendations for further management.

Thank you for your attention to this referral.

Sincerely,



[Your Name]

[Your Title]

[Your Practice Name]
[Your Contact Information]



