
H O O T H E A L T H

Specialist Referral

D AT E  O F  I S S U E 18-07-2025 R E F E R E N C E  N O . SAMPLE-SR-001

R E :  P AT I E N T  D E TA I L S

John Doe
DOB: 23-04-2002
123 Main Street, Sydney, NSW 2000
Contact number: 0412 345 678

Dear Specialist,

I am writing to refer my patient, John Doe, for specialist assessment.

R E A S O N  F O R  R E F E R R A L

Please assess John for an ongoing dermatology concern requiring specialist review and management.

He reports persistent symptoms despite initial conservative measures and would benefit from further investigation and
treatment advice.

R E L E V A N T  M E D I C A L  H I S T O R Y

No significant past medical history reported.

C U R R E N T  M E D I C AT I O N S  &  A L L E R G I E S

No current regular medications. Allergy to wheat reported.

I would appreciate your assessment and management of this patient. Please do not hesitate to contact me if you require further
information.

Yours sincerely,

Dr Jane Doe
AHPRA: MED0001234567
MPN: 1234567A
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Altering or modifying this document may render it invalid and constitute an offence under Australian law.
This referral contains confidential information intended only for the recipient.

Verify the authenticity of this referral by contacting us at admin@hoothealth.com.au
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