
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Veterans Affairs Office]  

[Address]  

[City, State, Zip Code]  

Subject: Nexus Letter in Support of Claim for Skin Cancer  

Dear [VA Official's Name or "To Whom It May Concern"],  

I am writing to provide a nexus letter regarding my patient, [Veteran's 

Full Name], who is a [Veteran's Service Number or Date of Birth]. I am a 

[Your Title/Position] and have been treating [him/her] since [Date].  

[Veteran's Full Name] has been diagnosed with skin cancer, specifically 

[Type of Skin Cancer], which was first identified on [Date]. This letter 

serves to establish a connection between [his/her] military service and 

the diagnosis of skin cancer.  

During [his/her] time in service from [Start Date] to [End Date], 

[Veteran's Name] was exposed to environmental hazards, including 

[specific exposures, e.g., UV radiation, chemicals, etc.], during 

[describe specific duties or locations]. These exposures are well-

documented to contribute to the development of skin cancer, as supported 

by numerous studies such as [insert relevant studies or references].  

In my professional opinion, based on the medical history, service 

exposure, and current diagnosis, it is at least as likely as not that 

[Veteran's Name]'s skin cancer is related to [his/her] military service. 

This conclusion is based on the following points:  

1. [Point 1: Detailed explanation or evidence]  

2. [Point 2: Detailed explanation or evidence]  

3. [Point 3: Detailed explanation or evidence]  

I recommend that [Veteran's Name] be evaluated for [specific treatments 

or evaluations related to skin cancer] and that [his/her] claim for 

service-connected compensation be thoroughly considered.  

Please feel free to contact me at [Your Phone Number] or [Your Email 

Address] if you require any further information or clarification.  

Sincerely,  

[Your Signature]  

[Your Printed Name]  

[Your Professional Credentials/Title]  

[Your Practice/Organization Name] 


