Notification of Changes to Fertility
Treatment

Dear [Patient's Name],

We hope this message finds you well. We are writing to inform you of important changes to your
fertility treatment plan.

Effective [start date of changes], your treatment protocol will include the following adjustments:

o [Change 1: Description]
e [Change 2: Description]
o [Change 3: Description]

These changes are made to enhance your treatment outcomes and align with the latest medical
practices. We encourage you to reach out to our office if you have any questions or need further
clarification.

Thank you for your understanding and cooperation. We are dedicated to supporting you
throughout your journey.

Sincerely,

[Your Name]

[Your Position]
[Clinic Name]
[Contact Information]



