
Dermatological Care Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert Date of Birth] 

Provider: [Insert Provider Name] 

Clinic: [Insert Clinic Name] 

Summary of Care 

During the visit on [Insert Visit Date], the following findings and recommendations were 

discussed: 

Diagnosis 

• [Insert Diagnosis 1] 

• [Insert Diagnosis 2] 

Treatment Plan 

- [Insert Treatment 1]: [Details] 

- [Insert Treatment 2]: [Details] 

Follow-Up 

Next appointment scheduled for: [Insert Next Appointment Date] 

Instructions: [Insert any specific follow-up instructions] 

Additional Information 

If you have any questions or concerns, please do not hesitate to contact our office at [Insert 

Contact Information]. 

Thank you for trusting us with your dermatological care. 

Sincerely, 



[Insert Provider Name] 

[Insert Provider Title] 


