Dermatological Condition Update

Date: [Insert Date]
Patient Name: [Insert Patient Name]

Patient ID: [Insert Patient ID]

Dear [Patient Name],

We are writing to provide you with an update regarding your dermatological condition and the
plan for your ongoing care.

Current Condition:

As discussed in your last appointment, your current condition is [describe the condition]. We
have noted the following changes and observations:

e [Observation 1]

e [Observation 2]
e [Observation 3]

Treatment Plan:
Your treatment plan moving forward includes:
e [Treatment 1]

e [Treatment 2]
e [Treatment 3]

Follow-Up:

We recommend a follow-up appointment on [insert date] to review your progress and make any
necessary adjustments to your treatment plan.

Contact Information:

If you have any questions or concerns, please do not hesitate to reach out to our office at [insert
contact number] or [insert email].

Thank you for your attention to your health. We look forward to seeing you soon.

Sincerely,



[Your Name]
[Your Title]

[Clinic Name]



