
 
 

DERMATOLOGY CONSULTATION REQUEST 
 
 
Date: _____________________________________________________ 
 
To: ロDr. Mariam Abbas  ロDr. Eric Wong   ロEarliest 
 

Referring Physician 
or Nurse 

 
 

 
 
 

Patient 
Demographics 

Name:  
 

ULI: 
 

 DOB:  

Address:  
 

Telephone: 
 

 

 
Patient to be seen in:   ロEdmonton   ロGrande Prairie   
Type of lesion/rash:  

o Acne, Rosacea   
o Lump or bump (lesion) 
o Skin cancer &/or sun damage 
o Pigmented lesion 
o Nail or Hair disorder 
o Psoriasis 

o Discoloration/pigmentation 
o Mole and/or mole check  
o Wart 
o Eczema 
o Rash 
o Other:_______________________________ 

 
Site of lesion/rash: ________________________________________________________________________________________ 
 
Duration of lesion/rash: _____________   ロdays           ロweeks                   ロmonths                        ロyears 
 
Additional information:  Itchy?   ロYes   ロNo 
 
 
 
 
 
  
 
Risk Stratification:   ロLow   ロMedium   ロUrgent 
 
Physician Name: ______________________________________________ PRACID: ____________________________________ 
 
 
Clinic Name & Contact: ____________________________________________________________________________________ 

For more forms, please visit: www.albertaskin.com  
Please FAX to: Edmonton (780) 540-1551 OR Grande Prairie (780) 513-2265 


