Date:______________

Thank you for referring your patient, _____________________ for a consultation.  Dr. ________________ will be available for a scheduled consult on _________________ at _________.

It is to our knowledge that our services were requested regarding ___________________  ____________________________________________, as it relates to your patient. Upon completion of our consultation, we will provide an opinion concerning the patient’s diagnosis and care. Finally, we will contact your office and inform you of any probable therapeutic or diagnosis services.

Once again, thank you for allowing us to see your patient for consultation. Feel free to contact our office at ____________________ if you have any questions.

Sincerely,

