
Dermatology Appointment Summary 

Date of Appointment: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Physician Name: [Insert Physician Name] 

Diagnosis: [Insert Diagnosis] 

Treatment Plan: [Insert Treatment Plan] 

Recommendations: 

• [Insert Recommendation 1] 

• [Insert Recommendation 2] 

• [Insert Recommendation 3] 

Follow-Up Appointment: [Insert Date/Time of Follow-Up] 

Contact Information: [Insert Contact Information] 


