
Postnatal Health Assessment Notice 

Date: [Insert Date] 

Dear [Recipient's Name], 

We hope this message finds you well. We would like to inform you about your upcoming 

postnatal health assessment, which is an important step in monitoring your health and recovery 

following childbirth. 

Appointment Details: 

• Date: [Insert Appointment Date] 

• Time: [Insert Appointment Time] 

• Location: [Insert Clinic/Office Address] 

During this assessment, our healthcare providers will review your physical, mental, and 

emotional well-being to ensure that you are receiving the necessary support and care. 

Please feel free to bring any questions or concerns you may have, as we are here to support you 

during this time. 

If you have any scheduling conflicts or need to reschedule, please contact our office at [Insert 

Phone Number] or [Insert Email Address]. 

Thank you for your attention to this important matter. We look forward to seeing you soon. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


