
Maternity Care Service Request 

Date: [Insert Date] 

To: [Service Provider Name] 

[Service Provider Address] 

[City, State, Zip Code] 

Dear [Service Provider Name], 

I am writing to formally request maternity care services for [Patient's Full Name], who is 

currently [insert number of weeks] weeks pregnant, with an expected due date of [Insert Due 

Date]. 

We are seeking the following services: 

• Pre-natal check-ups 

• Ultrasound appointments 

• Labor and delivery services 

• Postpartum care 

Please let us know about the available options and any necessary documentation required to 

initiate the process. 

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

Sincerely, 

[Your Full Name] 

[Your Contact Information] 

[Your Address] 


