Clinical History Assessment Request

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Title]

[Recipient's Institution/Organization]

[Recipient's Address]

Dear [Recipient's Name],

| hope this message finds you well. | am writing to request a comprehensive clinical history
assessment for our patient, [Patient's Name], who was referred to your facility for [specific
reasons or concerns].

Details of the patient are as follows:

Patient ID: [Insert Patient ID]

Date of Birth: [Insert DOB]

Relevant Medical History: [Briefly summarize medical history]
Current Medications: [List current medications]

Your expertise in this matter will be greatly appreciated, as we aim to provide the best care for
our patient. Please feel free to contact me at [Your Phone Number] or [Your Email Address]
should you need any further information.

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Title]

[Your Institution/Organization]

[Your Address]



