
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Title]  

[VA Office/Clinic Name]  

[Office Address]  

[City, State, Zip Code]  

Subject: Nexus Letter Regarding Skin Cancer and Military Service  

Dear [Recipient's Name],  

I am writing to provide a nexus letter that establishes a connection 

between my military service and my diagnosis of skin cancer.  

1. **Introduction**  

 - My name is [Your Full Name], and I served in the [Branch of Military] 

from [Start Date] to [End Date]. I am currently diagnosed with [specific 

type of skin cancer], confirmed by [medical records/doctor's name].  

2. **Military Service Exposure**  

 - During my service, I was exposed to [specific details of exposure, 

e.g., sun exposure, hazardous materials, etc.], particularly during 

[specific locations and times]. This exposure is documented in [attach 

any relevant service records or documentation].  

3. **Medical Diagnosis**  

 - I was diagnosed with [type of skin cancer] on [date of diagnosis], and 

medical records from [doctor or hospital name] confirm this diagnosis.  

4. **Link Between Service and Condition**  

 - After reviewing my medical history and service records, it is my 

professional opinion that there is a direct connection between my 

military service and the development of my skin cancer. Factors 

contributing to this link include [details/observations supporting 

causality].  

5. **Conclusion**  

 - In conclusion, it is my medical opinion that my skin cancer is at 

least as likely as not caused by my military service. I recommend that 

the [VA/appropriate authority] considers this connection when evaluating 

my claim.  

Thank you for your attention to this matter. Please feel free to reach 

out if you require further information or clarification.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Credentials/Title, if applicable]  

[Your VA File Number] 


