
Referral Letter for Orthopedic Specialist 

Treatment 

Date: [Insert Date] 

To: [Orthopedic Specialist's Name] 

[Orthopedic Specialist's Clinic/Office Name] 

[Clinic/Office Address] 

Dear [Orthopedic Specialist's Name], 

I am writing to refer my patient, [Patient's Full Name], who is experiencing [brief description of 

the condition, e.g., persistent knee pain, limited mobility, etc.]. After conducting a thorough 

evaluation, I believe that an orthopedic consultation is necessary for further assessment and 

treatment. 

Patient Details: 

• Name: [Patient's Name] 

• Date of Birth: [Patient's DOB] 

• Contact Information: [Patient's Phone/Email] 

• Relevant Medical History: [Brief Medical History] 

The patient has attempted [list any treatments or medications tried] but has not seen sufficient 

improvement. I recommend a comprehensive evaluation and any necessary interventions you 

deem appropriate for [his/her] condition. 

Please feel free to contact me at [Your Contact Information] if you need any further information 

regarding this referral. 

Thank you for your attention to this matter. I look forward to your expert opinion on [Patient's 

Full Name]. 

Sincerely, 

[Your Full Name] 

[Your Title/Position] 

[Your Practice/Clinic Name] 

[Your Contact Information] 


