
**[Your Name]**  

**[Your Job Title]**  

**[Your Organization]**  

**[Your Organization's Address]**  

**[City, State, ZIP Code]**  

**[Email Address]**  

**[Phone Number]**  

**[Date]** 

**[Recipient's Name]**  

**[Recipient's Job Title]**  

**[Recipient's Organization]**  

**[Recipient's Address]**  

**[City, State, ZIP Code]** 

Dear [Recipient's Name], 

**Subject: Referral for [Patient's Name, or "the patient"] - [Patient's 

ID or Date of Birth]** 

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

presented with [brief description of medical condition or reason for 

referral].  

**Clinical Details:** 

- **History:** [Summarize relevant medical history] 

- **Current Medications:** [List medications] 

- **Allergies:** [List allergies] 

- **Vital Signs:** [Provide recent vitals] 

  

**Assessment:** 

- [Brief overview of assessment findings] 

**Recommendations:** 

- [Specific recommendations or tests needed] 

Please feel free to contact me if you require further information or 

clarification regarding this case. Thank you for your attention to this 

referral, and I look forward to your expertise in managing [Patient's 

Name]'s care. 

Sincerely, 

[Your Name]  

[Your Job Title]  

[Your Organization] 


