
Endocrinologist 
Referral Letter

Purpose
This letter is issued to formally refer a patient to an endocrinology specialist for evaluation, diagnosis, and/or 
management of a suspected or confirmed endocrine-related condition. This referral is provided for clinical coordination 
purposes and does not constitute a guarantee of diagnosis, treatment outcome, or ongoing care.

Referring Provider Information

Information Details

Referring Physician Name:

Practice / Institution Name:

Specialty:

License Number (if applicable):

Address:

Phone Number:

Email Address:



Patient Information

Information Details

Patient Name:

Date of Birth:

Gender:

ID/Record Number (if applicable):

Contact Information:

Referred Specialist Information

Information Details

Endocrinologist Name:

Clinic / Hospital Name:

Address:

Phone Number:

Referred Specialist Information
The patient is being referred for endocrinological evaluation due to clinical findings and symptoms suggestive of an 
underlying endocrine disorder. Initial assessment has identified abnormalities that may require specialized diagnostic 
review, interpretation of hormone-related laboratory results, and expert management. The referral is made to obtain a 
comprehensive endocrinology assessment, confirm or exclude an endocrine-related condition, and determine 
appropriate treatment or monitoring recommendations.

Relevant Medical History
The patient’s medical history includes conditions and clinical findings relevant to endocrine function. The patient has 
previously reported symptoms such as changes in weight, fatigue, or metabolic irregularities, and has undergone 
preliminary evaluation by the referring provider. Current medications and past treatments have been reviewed, and 
there are no known contraindications impacting endocrine assessment at this time. Any relevant laboratory results, 
imaging studies, or prior specialist evaluations are included with this referral to support continuity of care and informed 
clinical decision-making.



Title: 

Name: 

Date: 

Requested Evaluation
The referral is made to request the endocrinologist’s assessment and professional opinion regarding:

Further diagnostic evaluation
Treatment recommendations
Ongoing or specialized management, if indicated

Please provide findings and recommendations back to the referring provider to support coordinated patient care.

Additional Notes

Confidentiality Notice
This referral letter contains confidential medical information intended solely for the use of the addressed healthcare 
professional. Unauthorized review, disclosure, or distribution is prohibited.

Referring Physician

Referring Physician
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