Referral Letter

Date: [Insert Date]
To Whom It May Concern,

| am writing to refer [Client's Name], who has been a patient at [Your Practice/Organization's
Name] for [duration]. After a thorough assessment, it has become clear that [he/she/they]
requires specialized mental health support services.

[Client's Name] has been experiencing [briefly describe the issues, e.g., anxiety, depression,
etc.], which have [impact on daily life, relationships, etc.]. | believe that [his/her/their] needs
would be best met through your services, specifically [mention any specific programs or services
offered].

Attached are [relevant documents, such as assessment results or treatment history] that provide
further context on [Client's Name]'s situation. | am confident that your expertise will provide the
necessary support and guidance for [Client's Name].

If you have any questions or need further information, please feel free to contact me at [Your
Contact Information].

Thank you for considering this referral.
Sincerely,

[Your Name]

[Your Title/Position]

[Your Practice/Organization's Name]
[Your Contact Information]



