
Date: [Insert Date] 

To: [Specialist Name/Oncology Department] 

Facility: [Hospital/Clinic Name] 

Address: [Recipient Address]  

RE: URGENT MALIGNANT PATHOLOGY REFERRAL 

Patient Name: [Patient Full Name] 

Date of Birth: [DOB] 

Health Number: [ID/Insurance Number] 

Phone Number: [Patient Phone]  

Dear Dr. [Specialist Last Name], 

I am writing to urgently refer this patient for immediate specialist consultation and management 

following a confirmed diagnosis of malignancy. 

Clinical Background: 

[Briefly describe symptoms, duration, and clinical findings.] 

Pathology Details: 

A biopsy performed on [Date] at [Laboratory Name] has confirmed: [Specific Diagnosis/Type 

of Malignancy]. 

Key Findings: 

- Primary Site: [Location] 

- Grade/Stage (if known): [Details] 

- Relevant Imaging: [e.g., CT/MRI results attached] 

The patient has been informed of the results and is aware of the urgent nature of this referral. 

Please find the pathology report and recent imaging results attached to this letter. 

I would appreciate your urgent assessment of this patient. Please notify my office of the 

scheduled appointment date or if any further information is required. 

Sincerely, 

[Your Signature] 

[Your Name] 

[Title/Practice Name] 

[Contact Phone] 

[Fax Number]  


