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	REFERRAL LETTER

	

	[Referred Pathologist Name]
	[Date]

	[Referred Pathologist Role]

	[Referred Pathologist Unit]

	[Referred Pathologist Hospital]

	

	Referral Case
	:
	

	Name
	:
	

	ID
	:
	

	

	Dear [Referred Pathologist Name],

	

	With regards to the case above, I would like to seek you expert opinion on this case.Kindly seeking for your expert opinion. Your assistance
is very much appreciated in this case.

	

	Your sincerely,

	

	

	

	

	

	[Requested Pathologist Name]

	[Requested Pathologist Role]

	Hospital Tuanku Ja'afar Seremban, Negeri Sembilan

	Tel: 06-7684211 Fax: 06-7684410
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