
Maternity Care Follow-Up 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

We hope this message finds you well. We are following up regarding your recent maternity care 

appointments and to check on your progress. 

Appointment Summary 

Your last appointment was on [Insert Date] where we discussed the following: 

• Your health status 

• Baby's growth and development 

• Upcoming tests and screenings 

Next Steps 

Please remember to schedule your next appointment by [Insert Due Date]. If you have any 

concerns or questions prior to that, do not hesitate to reach out. 

Contact Information 

Phone: [Insert Phone Number] 

Email: [Insert Email Address] 

Thank you for choosing us for your maternity care. We look forward to supporting you 

throughout this journey. 

Warm regards, 

[Your Name] 

[Your Title] 

[Clinic/Hospital Name] 

[Contact Information] 


