
Request for Maternity Care Information 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Position] 

[Healthcare Facility Name] 

[Facility Address] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to request information regarding the maternity 

care services provided at [Healthcare Facility Name]. As an expectant parent, I would like to 

gather details about the programs, resources, and support available during the maternity care 

process. 

Specifically, I am interested in the following areas: 

• Pre-natal care options 

• Labor and delivery services 

• Post-natal support and resources 

• Available classes or workshops for new parents 

• Insurance coverage and payment options 

I would appreciate any brochures, pamphlets, or digital resources you can provide to help me 

better understand what your facility offers. 

Thank you for your attention to this request. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Email] 

[Your Phone Number] 


