
Visit Recap with Dermatopathologist 

Date of Visit: [Insert Date] 

Patient Name: [Insert Patient Name] 

Referral Source: [Insert Referral Source] 

Summary of Findings: 

• Diagnosis: [Insert Diagnosis] 

• Key Findings: [Briefly list key findings] 

• Treatment Recommendations: [Insert Treatment Recommendations] 

Next Steps: 

[Insert any follow-up appointments, further tests, or referrals needed] 

Additional Notes: 

[Insert any additional notes or comments about the visit] 

Thank you for trusting us with your care. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


