
CITYSIDE MEDICAL CLINIC 

123 Healthcare Avenue, Suite 400 

Medical District, State, ZIP 54321 

Phone: (555) 012-3456 | Fax: (555) 012-3457 

Email: info@citysidemedical.com | Website: www.citysidemedical.com  

 

Date: [Insert Date] 

To: [Recipient Name] 

[Address Line 1] 

[City, State, ZIP]  

RE: [Patient Name / Subject Matter] 

Dear [Recipient Name], 

[Type your message here. This template is designed for medical referrals, patient summaries, or 

official correspondence.] 

[Additional paragraph if needed.] 

Sincerely, 

[Signature] 

[Doctor Name, Credentials] 

[Department/Specialty]  

 

Confidentiality Notice: This letter is intended only for the use of the individual or entity to which it is addressed and 

contains information that is privileged and confidential. 


