
Letter of Recommendation 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to recommend Dr. [Physician's Name], who has served as my primary care 

physician for [duration of time]. In this time, I have experienced exceptional continuity of care 

and support from Dr. [Physician's Last Name]. 

Dr. [Physician's Last Name]'s dedication to patient well-being and proactive approach to 

healthcare have made a significant difference in my overall health. Their attentiveness to my 

medical history and personalized care plans demonstrate a strong commitment to continuity of 

care. 

I have always felt comfortable discussing my health concerns with Dr. [Physician's Last Name], 

and I appreciate their ability to collaborate with specialists to ensure comprehensive treatment. 

I strongly recommend Dr. [Physician's Name] for any future continuity of care programs. Their 

experience and compassionate care will undoubtedly benefit patients and their families. 

Thank you for considering this recommendation. 

Sincerely, 

[Your Name]  

[Your Address]  

[Your Phone Number]  

[Your Email]  


