
[Your Name]  

[Your Position]  

[Your Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Position]  

[Recipient Organization]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

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

[patient's condition or diagnosis] who requires further evaluation and 

management.  

[Provide a brief background of the patient's medical history and current 

condition. Include relevant information such as the duration of the 

illness, any previous treatments, and the patient's response to those 

treatments.] 

During my assessment, [Patient's Name] presented with [specific symptoms 

or findings]. I have implemented [briefly describe the treatment or 

interventions you have initiated], with the following results: [describe 

results, if relevant]. 

Given the complexity of the case and the need for specialized care, I 

believe that [Recipient Organization or Specialist's Name] is well-

equipped to provide the necessary intervention.  

Please feel free to contact me at [your phone number] or [your email 

address] if you need any further information or clarification regarding 

this referral. 

Thank you for your attention to this matter. I am confident that 

[Patient's Name] will greatly benefit from your expertise. 

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your License Number (if applicable)]  

[Your Organization/Division Name] 


