
[Your Name]  

[Your Title]  

[Your Practice/Facility Name]  

[Your Address]  

[City, State, ZIP Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Specialist's Name]  

[Specialist's Title]  

[Specialist's Practice/Facility Name]  

[Specialist's Address]  

[City, State, ZIP Code]  

Dear [Specialist's Name],  

I am writing to refer my patient, [Patient's Name], a [Patient's Age]-

year-old [Gender], who has been diagnosed with hypertension. The patient 

has been under my care since [Date of First Visit] and has shown [brief 

description of symptoms or issues related to hypertension].  

Relevant medical history includes:  

- [List any pertinent medical history or conditions]  

- [List current medications]  

- [Date of last blood pressure readings]  

Given the persistent elevation in blood pressure despite treatment, I 

believe a comprehensive evaluation and management plan by a specialist in 

hypertension is warranted.  

Please find attached [any relevant lab results, reports, or additional 

information].  

Thank you for your assistance in managing this patient's care. I look 

forward to your expert evaluation and recommendations.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title]  

[Your Practice/Facility Name] 


