
Date: [Date] 

To: [Specialist Name/Nephrology Department] 

Address: [Specialist Address] 

RE: Referral for Nephrology Consultation 

Patient Name: [Patient Full Name] 

Date of Birth: [DOB] 

Patient Contact: [Phone Number] 

Dear Dr. [Specialist Last Name], 

I am writing to refer this patient for a specialist evaluation regarding their recent kidney function 

test results. 

Reason for Referral: 

[Insert reason, e.g., persistent proteinuria, decreased eGFR, or abnormal electrolyte levels]. 

Recent Lab Results: 

• Serum Creatinine: [Value] mg/dL 

• eGFR: [Value] mL/min/1.73m² 

• BUN: [Value] mg/dL 

• Urinalysis/ACR: [Results] 

• Date of Labs: [Date] 

Clinical History: 

The patient has a history of [Insert conditions, e.g., hypertension, diabetes]. Current medications 

include [List medications]. 

Please evaluate the patient and provide your recommendations for further management. All 

relevant lab reports and imaging are attached for your review. 

Thank you for your assistance with this case. 

Sincerely, 

[Referring Physician Name] 

[Clinic Name] 

[Contact Information] 


