Date
Ref

Referral letter

Patient

Address

Date of birth

MRN

Refer to

Specialist or clinic

Referral date

Subject

Reason for referral

Relevant medical history

Current medications &
allergies

Examination &
investigations

With kind regards,

Hospital

Priority

Signature

IMC no.

Date

%t Prepared with Brigid

askbrigid.com
Page 10f 1



	clinic_name: 
	clinic_address: 
	clinic_phone: 
	clinic_email: 
	document_date: 
	document_ref: 
	patient_name: 
	date_of_birth: 
	medical_record_number: 
	patient_address: 
	to_specialist: 
	to_hospital: 
	referral_date: 
	priority: 
	letter_subject: 
	salutation: 
	intro: 
	reason_for_referral: 
	medical_history: 
	current_medications: 
	examination: 
	signature: 
	doctor_name: 
	qualifications: 
	imc_no: 
	signature_date: 


