MEDICAL REFERRAL LETTER
{Organization.Name}  |  Referral Ref: {CaseNumber}  |  Date: {TODAY | formatDate:'MMMM DD, YYYY'}
	REFERRING PROVIDER
	REFERRED TO

	{Owner.FirstName} {Owner.LastName}
{Organization.Name}
{Owner.Email}
{Owner.Phone}
	{ReferredToProvider__c}
{ReferredToSpecialty__c}
{ReferredToFacility__c}
{ReferredToPhone__c}



{#Priority == "High"}
	⚠ URGENT REFERRAL
This referral is marked urgent. Please expedite scheduling and review.


{/}

1. PATIENT INFORMATION
	Patient Name
	{Contact.FirstName} {Contact.LastName}

	Date of Birth
	{Contact.Birthdate | formatDate:'MMMM DD, YYYY'}

	Medical Record No.
	{Contact.MRN__c}

	Phone
	{Contact.Phone}

	Insurance / Policy No.
	{InsurancePolicyNumber__c}



2. REASON FOR REFERRAL
{ReferralReason__c}
3. CLINICAL SUMMARY & HISTORY
{Description}
4. CURRENT MEDICATIONS
{#Medications__r}
	MEDICATION
	DOSAGE
	FREQUENCY

	{MedicationName__c}
	{Dosage__c}
	{Frequency__c}


{/Medications__r}

5. RELEVANT TEST RESULTS
{TestResults__c}
6. REQUESTED ACTION
Please evaluate and manage the above patient for the condition described. Kindly share your consultation notes and any recommendations with our office following the appointment. Do not hesitate to contact us if further information is required.
Thank you for your attention to this referral.
Sincerely,

{Owner.FirstName} {Owner.LastName}
{Owner.Title}, {Organization.Name}
{Organization.Name}  |  Referral {CaseNumber}  |  Confidential Patient Record  |  © {CURRENT_YEAR} {Organization.Name}
