REQUEST FOR SUTURE REMOVAL

Date

Dear Doctor/Practice Nurse

The above patient has undergone Excision/Biopsy of a lesion on the

_______________________________________________ in the

department  today.

We would be grateful if the ____________________suture/s

Could be removed in ________ days on _____________________ 

Thank you for your help 

Yours sincerely

Sister/Staff Nurse

Dermatology Department  0121 424 5147
