
[Your Name]  

[Your Title]  

[Your Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[Recipient's Organization]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name],  

I hope this letter finds you well.  

I am writing to refer [Patient's Name], a [age] year-old [gender] who has 

been experiencing [brief description of symptoms or reason for referral]. 

Based on my evaluation and clinical judgment, I believe that an 

electrocardiogram (EKG) test is warranted to assess [specific reason for 

EKG, e.g., possible arrhythmias, chest pain, etc.].  

Details of the patient are as follows:  

- **Patient Name:** [Patient's Name]  

- **Date of Birth:** [DOB]  

- **Medical Record Number:** [MRN]  

- **Relevant Medical History:** [Brief summary of relevant medical 

history]  

I would appreciate your expertise in conducting the EKG and any further 

assessments you deem necessary. Please feel free to contact me if you 

require additional information regarding the patient's medical history or 

if you'd like to discuss this case further.  

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

evaluation and recommendations.  

Sincerely,  

[Your Name]  

[Your Title] 


