
Referral for Individualized Weight Loss 

Coaching 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to refer my patient, [Patient's Full Name], for individualized weight loss coaching. 

[Patient's Name] has shown a commitment to improving their health and has expressed a strong 

desire to achieve their weight loss goals. 

[Patient's Name] has been struggling with [briefly describe relevant health issues, if applicable] 

and I believe that personalized coaching would provide the support and guidance necessary to 

facilitate their journey towards better health and wellness. 

I recommend a comprehensive assessment to tailor the weight loss program to [Patient's Name]'s 

specific needs and lifestyle. [He/She/They] is eager to explore nutrition plans, exercise regimens, 

and behavioral strategies that can assist in achieving sustainable weight loss. 

Please feel free to contact me at [Your Phone Number] or [Your Email Address] should you 

require any further information regarding [Patient's Name]'s medical history or condition. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Full Name] 

[Your Title/Position] 

[Your Institution/Organization] 

[Your Contact Information] 


