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                       Language Peculiarities of a Medical Letter of Referral
“Doctor-patient interaction“ and  “letter of referral” are the most commonly used genres of oral and written discourse in a language medical classroom. Let’s consider the term “genre”. V. Bhatia characterizes genre as “…situated linguistic behavior in institutionalized academic or professional settings…” [1: 629]. This description is wider than J. Harmer’s one [3:31] as it concerns both a written and an oral discourse. “Situated linguistic behavior” coincides with J. Harmer’s “language customs and norms” for members of a discourse community [3:31].
Let’s consider some letters of referral from a doctor to a consultant. The first letter [2:20-21] includes such parts:1. Request for an advice. 2. Previous history of the disease. 3. Symptoms of the current condition (kind of attacks of chest tightness, pain location, attacks duration, accompanying signs, family history of the disease on the father’s side). 4. Cigarette intake. 5. Findings on physical examination (results of visual examination). 6. Physical examination of the organ where the pain is localized (enlargement of the liver). 7. Previous treatment.
The second letter of referral contains such headings: 1. Request for assessment the patient’s state. 2. Past history of the disease. 3. Previous complaints. 4. Results of the urine test. 5. Analysis of the patient’s emotional state (his relationships with the girlfriend). 6. Previous medications. 7. Side effects of previous medications. 8. Current symptoms. 9. Current medication.
The description of patient’s physical state is very detailed in the first letter of referral. The doctor states his build, the form of the chest, the regular character of the pulse, the patient’s blood pressure, the edema on the ankle, and results of the detailed examination of the chest [2:20-21]. The letter of referral in the second example is much shorter but it contains a pre-form. The author proposes to fill in the admission form where the information about the patient is presented in the table: patient’s name, age, siblings, relevant family medical history, purpose of referral, presenting symptoms, BMI, past treatment, and present medication.
Analyzing both registers we should state that the passive voice is used very      often: “These fears are based on the fact”, ‘…he had to be sedated”, “…become engaged”, “…he has been treated”, “Heart sounds were closed…”, “He was given…”.

Such vocabulary items are more likely to occur in medical academic writing than in general contexts: on exertion, productive cough, pain radiating to, upper right arm, whooping cough, wheezy bronchitis, pulmonary tuberculosis, barrel-shaped chest, peripheral cyanosis, jugular venous pressure, liver dullness, and right costal margin. The usage of such an expression as “finger clubbing” is interesting here as dictionaries do not state its meaning “enlargement of fingers” and “fingers’ swelling” and students may find it difficult to translate.
It will be efficient before starting the work on the letter of referral to ask students to discuss what they would predict to find in the letter of referral when a physician refers a patient to a specialist at a hospital. Students read the letter and check their answers. The teacher may propose the students a list of diseases a patient may suffer from and ask them to choose the relevant disorder (Does the patient suffer from diphtheria, flu, hepatitis, measles, meningitis, mumps, pertussis, smallpox, tetanus, diarrhea, jaundice, etc.?).
So, we may come to the conclusion that the work on this genre of a medical discourse requires a thorough pre-work, while-work and post-work activities.
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