Template referral letter request from patient to GP










(Your name/date of birth)










(Home address/postcode)

(GP name)







(Tel)

(Address/postcode)








(Date of letter)
REQUEST FOR REFERRAL FOR PRIVATE FERTILITY TREATMENT
Dear (insert GP name)
I am writing to request that you refer me for private infertility treatment with Manchester Fertility Services.

As you are aware, I have been trying for a baby for (insert length of time) without success and want this to be investigated further.

(insert here any other relevant info you wish to include)
Please address your referral letter to:

Professor Brian Lieberman

Medical Director

Manchester Fertility Services
Bridgewater Hospital

120 Princess Road

Manchester 

M15 5AT

Please can you contact me to let me know your letter of referral has been sent.

Yours sincerely,

(Sign here)

