Dermatology Consultation Information
Request

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Recipient's Name]

[Dermatology Clinic/Practice Name]

[Clinic Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request information regarding a dermatology consultation for [specific skin
condition or concern]. I am interested in understanding the available services, appointment

scheduling process, and any necessary preparations for the consultation.

Additionally, if you could provide information regarding insurance acceptance and potential
costs involved, it would be greatly appreciated.

Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]



