
Referral For Weight Management Program 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to refer my patient, [Patient's Name], to your weight management program. 

[Patient's Name] has been experiencing difficulties with weight management and has expressed a 

strong desire to make a change for better health. 

Patient Details: 

• Age: [Insert Age] 

• Height: [Insert Height] 

• Weight: [Insert Weight] 

• Medical History: [Brief Summary of Relevant Medical History] 

After assessing [Patient's Name] and considering their health goals, I believe that your program 

would provide the support and resources necessary for them to achieve sustainable weight loss 

and improve their overall well-being. 

Please feel free to contact me at [Your Phone Number] or [Your Email Address] for any further 

information or discussion regarding this referral. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


