Referral Letter for Mental Health Specialist
Services

Date: [Insert Date]
To: [Mental Health Specialist's Name]
[Specialist's Address]

[City, State, Zip Code]

Dear [Mental Health Specialist's Name],
| am writing to refer my patient, [Patient's Name], who has been experiencing [brief description
of symptoms or issues]. After our recent sessions, | believe that specialized mental health
services would greatly benefit their overall well-being.
Patient Information:

o Name: [Patient's Name]

« Date of Birth: [Patient's DOB]

o Contact Information: [Patient's Phone Number, Email]

Relevant History:

[Brief summary of the patient's mental health history, including any previous treatments or
significant events.]

| appreciate your attention to this matter and look forward to collaborating on [Patient's Name]'s
care. Please feel free to reach out to me if you have any questions or require additional
information.

Thank you for your assistance.

Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]



[Your Practice/Organization Name]



