
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Doctor's Name]  

[Clinic/Hospital Name]  

[Address]  

[City, State, Zip Code]  

Dear [Doctor's Name],  

I hope this letter finds you well. I am writing to formally request a 

referral to see a specialist doctor regarding [briefly explain the 

medical issue or concern].  

I have been experiencing [describe symptoms or concerns] for [duration of 

time], and despite [mention any treatments or evaluations you have 

already undergone], I believe seeing a specialist may provide further 

insight and treatment options. 

If possible, I would appreciate your assistance in referring me to a 

specialist in [specific field, e.g., cardiology, dermatology, etc.].  

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

response.  

Sincerely,  

[Your Name]  

[Your Patient ID or Date of Birth, if necessary] 


