
[Date]

[Physician Name]

[Physician Address]

Re: Referral of [Patient Name]

Dear [Physician Name]:

Thank you for your referral of [Patient Name]. Our records indicate that we are still in need of the following items from you:

· [Items Requested]

Please sign and [mail/fax] them to us immediately.

If you have any questions, please contact me at [Telephone #] or [Email Address]. You can also contact [Other Name], [Other Title], at [Other Telephone #] or [Other Email Address].
Yours truly,

[Author Name]
[Author Title]
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