
Referral for Specialized Cardiovascular 

Health Assessments 

Date: [Insert Date] 

To: [Specialist's Name] 

[Specialist's Clinic/Hospital Name] 

[Clinic/Hospital Address] 

[City, State, Zip Code] 

Dear [Specialist's Name], 

I am writing to refer my patient, [Patient's Full Name], who has been under my care for 

[Duration of Treatment]. [He/She/They] is presenting with [specific symptoms or conditions 

related to cardiovascular health]. Despite initial management, further evaluation is needed to rule 

out any serious cardiovascular issues. 

Key medical history includes: 

• [Relevant medical history or conditions] 

• [Medications currently being taken] 

• [Any previous cardiovascular assessments or treatments] 

Please conduct a specialized cardiovascular assessment and provide any necessary management 

or treatment recommendations. If you require any further information, feel free to contact me at 

[Your Contact Information]. 

Thank you for your attention to this matter. I look forward to your expert evaluation and 

suggestions for [Patient's Name]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Clinic/Hospital Name] 

[Your Contact Information] 


