Our Referral
Process IS Slmple'

e Send your referrals via fax to (877) 629-1937.

Please include relevant office note(s), a pathology report,
and a colored biopsy photograph (for Mohs referrals).

e Schedule an appointment for ¥
your patients online at ﬁﬁ. .
[=]}

www.centraldermcenter.com.

Thank you for trusting our practice
with the care of your patients!

%Q Central Dermatology Center



