Your Name]
Your Title]
Your Institution/Practice Name]

[

[

[

[

[City, State, ZIP Code]

[Email Address]

[Phone Number]

[

[Recipient's Name]

[Recipient's Title]

[Recipient's Institution/Practice Name]

[Address]

[City, State, ZIP Code]

Dear [Recipient's Name],

I am writing to request a consultation regarding [Patient's Name], a
[Patient's Age]-year-old [gender] with [brief description of symptoms or
reason for EKG].

[Brief summary of relevant medical history or findings.]

We would appreciate your expertise in interpreting the EKG and any
recommendations for further management.

Thank you for your attention to this matter. Please feel free to contact
me at [Your Phone Number] or [Your Email Address] for any further
information.

Sincerely,

[Your Name]

[Your Title]



