
[CLINIC NAME] 

[Street Address], [City, State, Zip Code] 

Phone: [000-000-0000] | Fax: [000-000-0000] 

Email: [clinic-email@example.com] | Website: [www.clinicname.com]  

 

[Date] 

[Recipient Name] 

[Recipient Title/Department] 

[Organization Name] 

[Recipient Address]  

RE: [Patient Name] | DOB: [Date of Birth] 

Dear [Recipient Name], 

[Write the body of the letter here. Include medical observations, diagnosis, treatment plans, or 

the specific purpose of this correspondence.] 

[Additional details or follow-up instructions if necessary.] 

If you require further information, please do not hesitate to contact our office. 

Sincerely, 

 

__________________________ 

[Doctor's Name, Credentials] 

[License Number/NPI Number] 

[Clinic Name]  


