<<Date>>

<<Surgeon>>

<<Address>>

Re:  

DOB:  

Dear Dr. _____,

Per Dr. _____’s request I am referring Mr. _____ for evaluation and placement of an AV Fistula.  Mr. _____ has chronic kidney disease due to Diagnosis.  In addition, he has Other Significant Diagnosis.  His most recent serum creatinine level from Date was _____ mg/dL.  It is anticipated that Mr. _____ will initiate hemodialysis treatments in 6 to 12 months. 

He is right handed, I have requested he save his left arm.  I have included additional medical information for your review.  Please do not hesitate to contact our office with questions.

Kindest regards,

<<Practitioner>>

<<Facility>>

<<Phone>>
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