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iNforMAtioN for referreD CASeS

Patient Name: ________________________  Owner Name:  ________________________

Problems being referred for:  ____________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Other medical problems:  ______________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Diagnostics already performed and result:  _________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Medications previously given and response:  _______________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Other comments:  ____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please send pertinent medical records and results of laboratory tests to the dermatologist that will be 
examining your patient. Dr. Nina Shoulberg FAX 914-801-2517. Dr. Lauren Pinchbeck FAX 203-567-8606.


