Dermatological Follow-Up Plan

Date:
Patient Name:

Patient ID;

Follow-Up Plan
Dear [Patient's Name],

During your last visit on [Date of Last Visit], we discussed your ongoing therapy for [specific
dermatological condition]. Below is a summary of your follow-up plan:

Treatment Details:
o Medication:
o Dosage:
o Frequency:

Follow-Up Appointments:

Your next appointment is scheduled for [Date of Next Appointment]. It's important to monitor
your progress and make any necessary adjustments to your treatment plan.

Monitoring:

Please keep track of any changes in your symptoms, and report the following at your next visit:
« Improvement or worsening of condition
« Side effects of medication

e Changes in skincare routine

If you have any questions or concerns before your next appointment, please do not hesitate to
contact our office.

Thank you, and we look forward to seeing you soon.
Sincerely,
[Your Name]

[Your Title]



[Clinic Name]

[Contact Information]



