
Eczema Symptoms Assessment 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Symptoms Assessment 

Dear [Insert Patient Name], 

This letter serves as a summary of your recent eczema symptoms assessment. Below you'll find a 

detailed account of your symptoms as reported: 

• Itching: [Insert description of intensity and duration] 

• Redness: [Insert areas affected and severity] 

• Dryness: [Insert affected areas and moisture level] 

• Cracking or Scaling: [Insert details] 

• Other Symptoms: [Insert any additional symptoms] 

Next Steps 

Based on your assessment, we recommend the following: 

1. [Insert recommendation 1] 

2. [Insert recommendation 2] 

3. [Insert recommendation 3] 

Please feel free to reach out to our office if you have any questions or need further assistance. 

Sincerely, 

[Insert Your Name] 

[Insert Your Title] 

[Insert Contact Information] 


