Dermatology Appointment Outcome
Date: [Insert Date]
Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient I1D]
Appointment Details
Appointment Date: [Insert Appointment Date]
Location: [Insert Clinic Name & Address]
Dermatologist: [Insert Doctor's Name]
Visit Summary
During your visit on [Insert Appointment Date], we discussed the following concerns:
e [Concern1]
e [Concern 2]
e [Concern 3]
Diagnosis
The following diagnoses were made:

o [Diagnosis 1]
« [Diagnosis 2]

Treatment Plan
Your treatment plan includes:

e [Treatment 1]
e [Treatment 2]

Follow-Up

A follow-up appointment is recommended in [Insert Time Frame]. Please contact the office to
schedule.

If you have any questions or concerns, feel free to reach out to our office at [Insert Contact
Information].



Thank you for choosing our practice.
Sincerely,
[Clinician's Name]

[Clinic Name]
[Contact Information]



