
Oncology Treatment Referral Letter 

Date: [Insert Date] 

To: [Specialist's Name] 

[Specialist's Clinic/Hospital Name] 

[Address] 

[City, State, Zip Code] 

Dear [Specialist's Name], 

I am referring my patient, [Patient's Full Name], who has been diagnosed with [specific type of 

cancer] and is currently undergoing [type of treatment, if applicable]. I believe that a consultation 

with you regarding further management and treatment options would be beneficial. 

Patient Details: 

• Name: [Patient's Full Name] 

• Date of Birth: [Patient's DOB] 

• Insurance Information: [Insurance details] 

• Medical Record Number: [MRN] 

Clinical Summary: 

[Include relevant medical history, current symptoms, treatment to date, and any pertinent test 

results] 

Please find attached any relevant investigations and imaging reports for your review. I appreciate 

your expert opinion on further management strategies and any recommendations for treatment. 

Thank you for your attention to this matter. Please feel free to contact me at [Your Phone 

Number] or [Your Email] if you require any additional information. 

Sincerely, 

[Your Full Name] 

[Your Title] 

[Your Clinic/Hospital Name] 

[Your Address] 



[City, State, Zip Code] 

[Your Phone Number] 

[Your Email] 


