Patient Referral for Mental Health Services

Date: [Insert Date]

To,

[Recipient's Name]

[Recipient's Title]

[Mental Health Facility Name]

[Facility Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to refer my patient, [Patient's Full Name], who has been under my care since [Start
Date of Care/Diagnosis]. After thorough evaluation, | believe that [he/she/they] would greatly
benefit from specialized mental health services.

Patient Details:

Full Name: [Patient's Full Name]

Date of Birth: [Patient's DOB]

Insurance Information: [Insurance Provider and Policy Number]
Contact Number: [Patient's Phone Number]

Presenting Concerns:

o [Describe the mental health issues, symptoms, and any relevant history]
Previous Treatments:

« [List previous treatments, medications, and outcomes]
It is my recommendation that [Patient's Name] be evaluated for [specific services or treatments].
Please do not hesitate to contact me at ['Your Phone Number] or [Your Email] should you require
any further information.

Thank you for your attention to this matter.

Sincerely,



[Your Full Name]
[Your Title]

[Your Practice Name]
[Your Practice Address]
[City, State, Zip Code]
[Your Phone Number]

[Your Email]



