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Emergency/urgent/Routine





Referral Letter�


……………………………………           Date:……………








Dear Dr/Sir/Madam,





Name:……………………………………Age:…………


Symptoms & signs: ………………………………………………….


………………………………………………………………………………………………………. …………………………………………………


Ixrrresults:………………………………………… ………………………………………………….


Treatment given:……………………………………


………………………………………..................


Probable diagnosis:…………………………………..


Comorbidities/PMH:…………………………………


Rx for comorbidities: ………………………..............


…………………………………………………                        ………………………………..............................


………………………………………………….


Allergies:……………………………………………………


Social/ Family Hx:…………………………………………..


Reason for referral: ....................................................................


………………………………………………………………..





Thanking you,





…………………………


Dr. xxxxxxxxxxxxxxx











