
Dermatology Clinic 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient Address: [Insert Patient Address] 

Subject: Dermatological Diagnosis Confirmation 

Dear [Patient Name], 

We are writing to confirm the results of your recent dermatological evaluation conducted on 

[Insert Date of Evaluation]. After a thorough examination and necessary tests, we have 

diagnosed you with [Insert Diagnosis]. 

Diagnosis Details: 

Condition: [Insert Condition Name] 

Description: [Brief description of the condition] 

Recommended Treatment: 

[Insert treatment plan including medications, therapies, or lifestyle changes] 

Follow-Up: 

We recommend scheduling a follow-up appointment on [Insert Follow-Up Date] to monitor your 

progress. Please contact our office at [Insert Contact Information] to confirm your appointment. 

For further education on your condition, we encourage you to visit [Insert relevant resources or 

websites]. 

Thank you for trusting us with your care. Should you have any questions or concerns, please feel 

free to reach out. 

Sincerely, 

[Doctor's Name] 

[Doctor's Title] 

[Dermatology Clinic Name] 



[Contact Information] 


