
Referral for Nutrition-Focused Weight 

Management Program 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to refer my patient, [Patient's Name], to your Nutrition-Focused Weight 

Management Program. [He/She/They] has been struggling with weight management and 

associated health issues, including [list relevant health concerns, e.g., hypertension, diabetes, 

etc.]. 

[Patient's Name] has expressed a strong desire to improve [his/her/their] health through dietary 

changes and lifestyle modifications. I believe that your program would provide the necessary 

support and guidance for [him/her/them] to achieve [his/her/their] weight management goals. 

Please find the attached medical history and current health status of [Patient's Name] for your 

review. I am confident that with your expertise, [he/she/they] will receive the assistance required. 

Thank you for considering this referral. If you have any questions or require further information, 

please do not hesitate to contact me at [Your Phone Number] or [Your Email Address]. 

Sincerely, 

[Your Name]  

[Your Title/Position]  

[Your Institution/Practice Name]  

[Your Contact Information] 


