
Referral Letter for Dermatology 

Date: [Insert Date] 

To: [Dermatologist's Name] 

[Dermatologist's Office Name] 

[Address] 

[City, State, Zip Code] 

Dear [Dermatologist's Name], 

I am writing to refer my patient, [Patient's Name], a [Patient's Age] year old [Male/Female], who 

presented with unusual skin lesions that warrant further evaluation. 

Details of the case are as follows: 

• Medical History: [Brief Medical History] 

• Symptoms: [Description of Symptoms] 

• Lesion Description: [Description of the Lesions, including size, color, and location] 

• Diagnosis (if any): [Preliminary Diagnosis] 

• Previous Treatments: [List any treatments already attempted] 

Given the atypical presentation of the lesions, I would appreciate your expert evaluation and 

management recommendations. 

Thank you for your attention to this referral. Please feel free to contact me at [Your Phone 

Number] or [Your Email] for any further information. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Practice Name] 

[Address] 

[City, State, Zip Code] 

[Phone Number] 



[Email] 


