Sample Referral Letter From Doctor To Doctor
[Doctor's Name]

[Doctor's Title]

[Medical Practice/Hospital Name]

[Address]

[City, State, ZIP Code]

[Phone Number]

[Email Address]

[Date]

[Recipient Doctor's Name]

[Recipient Doctor's Title]

[Recipient Medical Practice/Hospital Name]

[Recipient Address]

[City, State, ZIP Code]

Dear Dr. [Recipient Doctor's Last Name],

| hope this letter finds you well. | am writing to refer my patient, [Patient's Full Name], for your expert
medical care and consultation. | believe that your specialized expertise and experience will greatly
benefit this patient's ongoing healthcare journey.

Patient Information:

- Name: [Patient's Full Name]

- Date of Birth: [Patient's DOB]

- Gender: [Patient's Gender]

- Diagnosis: [Patient's Diagnosis]

- Medical History: [Brief summary of relevant medical history]

- Current Medications: [List of current medications]

Reason for Referral:



[Provide a detailed explanation of the reason for the referral, including any specific concerns,
symptoms, or conditions that warrant the consultation.]

| am confident that your thorough evaluation and comprehensive approach to patient care will
contribute significantly to the management and treatment of [Patient's Full Name]'s condition. Your
expertise in [Recipient Doctor's Area of Specialization] will undoubtedly provide valuable insights
and guidance in optimizing the patient's health and well-being.

| kindly request that you keep me informed about the patient's assessment, treatment plan, and
progress. Collaboration and open communication between our medical practices are crucial to
ensuring the best possible outcome for [Patient's Full Name].

Please feel free to contact me at [Your Phone Number] or [Your Email Address] if you require any
additional information or if you would like to discuss this case further.

Thank you for your dedication to providing exceptional patient care. | greatly appreciate your
assistance and expertise in managing this complex medical situation.

Sincerely,

[Your Signature]

[Your Typed Name]

[Your Title]

[Medical Practice/Hospital Name]

[Contact Information]

Enclosure: [Include any relevant medical reports, test results, or documents]

Note: This sample referral letter is a template. Please personalize and modify it according to your
specific needs and preferences. Include any necessary patient information, medical history, and

diagnosis details to ensure a comprehensive referral process.



