Specialist Consultation Request

Date: [Insert Date]

To: [Dermatologist's Name]
[Clinic/Hospital Name]
[Address]

[City, State, Zip Code]

Dear [Dermatologist's Name],

I hope this message finds you well. I am writing to request a consultation for my patient,
[Patient's Full Name], who has been experiencing [brief description of symptoms or condition].

The patient's relevant medical history includes [summarize medical history, allergies, previous
treatments, etc.]. Based on the symptoms and initial assessment, | believe a specialist's
evaluation is essential for an accurate diagnosis and appropriate management of the condition.

Patient's contact information:
[Patient's Phone Number]
[Patient's Email Address]

Please let us know about your availability for a consultation at your earliest convenience. Thank
you for your attention to this matter, and | look forward to your prompt response.

Sincerely,

[Your Full Name]

[Your Title]

[Your Clinic/Hospital Name]
[Your Contact Information]



