Dermatological Examination Notice

Date: [Insert Date]

Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Dear [Insert Patient Name],

We are writing to inform you that you are scheduled for a dermatological examination on [Insert
Examination Date] at [Insert Time]. Please arrive at our clinic located at [Insert Clinic Address]
at least 15 minutes prior to your appointment.

During this examination, our dermatologist will assess your skin condition and discuss any
concerns you may have. It is advisable to bring a list of any medications you are currently taking

and any previous medical records related to skin issues.

If you need to reschedule your appointment, please contact our office at [Insert Contact Number]
at least 24 hours in advance.

We look forward to seeing you.
Best regards,

[Insert Your Name]

[Insert Your Title]

[Insert Clinic Name]

[Insert Clinic Contact Information]



