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__________________________________________________________________ 
 

Date: 

Dear Practice Nurse/District  Nurse  

 
 

Patient Addressograph 
 

 
 

 
 

This patient attended the Dermatology Clinic today for minor surgery. 
Procedure/Site: 

Excision and secondary intention healing_______________ 
Please change dressings twice /three times weekly with 

 Aquacel extra  

 inadine dressing 

 jelonet/ atruman       

 Purilon gel 

 medi honey  

 flamazine cream 

 Duoderm extra thin dressings 

 Secondary dressings: mepilex border , allevyn, cosmopore  

 Other:_______________________________________ 

Removal of sutures: ________________________________ 

Follow-up:  Write with results  
                   To be arrange  if required 

 
 

Minor Surgery, Dermatology Unit, St Woolos Hospital  
Tel 01633 234646 
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