
Date: [Date] 

RE: Specialist Referral Action Plan 

Patient Name: [Patient Name] 

Date of Birth: [DOB] 

Patient ID: [ID Number] 

Dear [Patient Name], 

I am writing to follow up on your recent pathology tests performed on [Date]. The results have 

indicated findings that require further evaluation by a specialist. 

Clinical Finding: [Summary of abnormal result] 

Action Plan: 

• Referral To: [Specialist Name/Department] 

• Reason for Referral: [Specific concern or diagnosis to be investigated] 

• Urgency: [Routine / Urgent] 

Next Steps for Patient: 

1. Contact [Specialist Office Name] at [Phone Number] to schedule your appointment. 

2. Ensure the specialist has received the attached copy of your pathology report. 

3. After your consultation, please schedule a follow-up visit with our office to review the 

specialist's recommendations. 

If you have any questions regarding this referral or the test results, please contact our clinic at 

[Clinic Phone Number]. 

Sincerely, 

[Provider Name] 

[Clinic Name] 


