
Dermatology Consultation Treatment Plan 

Review 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Physician: [Insert Physician Name] 

Consultation Summary 

During the consultation on [Insert Consultation Date], the following findings were noted: 

• Relevant History: [Insert relevant medical history] 

• Clinical Findings: [Insert clinical findings] 

• Diagnosis: [Insert diagnosis] 

Treatment Plan 

Based on the assessment, the following treatment plan has been recommended: 

1. Medication: [Insert medication name and dosage] 

2. Topical Treatment: [Insert topical treatment details] 

3. Follow-Up: [Insert follow-up recommendations] 

Patient Education 

Patient was advised on the following: 

• Skin care regimen: [Insert regimen details] 

• Signs to watch for: [Insert signs] 

• Importance of adherence: [Insert notes on adherence] 

Next Steps 

Please schedule a follow-up appointment in [Insert timeframe]. 

Sincerely, 

[Your Name] 



[Your Title] 

[Your Contact Information] 


