
 

 
 

 

 

Date: ______________________ 
 
Dear _____________________________________, 
 
Thank you for referring _______________________________________________ to my 
 
Practice. As you recall, he is a ____ year old __________ male with _____ children who 
 
Desired a vasectomy. After discussing the procedure and its risk with the patient, I 
  
performed a no-scalpel vasectomy in the office under 1% local lidocaine anesthesia. He 
 
 tolerated the procedure well and will follow up with me in six weeks with a semen 
 
specimen for analysis. 
 
Thank you once again for referring this patient to me. 
 
Sincerely yours, 
 
 
 
Steven L. Perlow, M.D. 
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