Prenatal Consultation for Multiple
Pregnancies

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient Address: [Insert Patient Address]
Dear [Patient Name],

This letter serves to confirm your upcoming prenatal consultation regarding your multiple
pregnancies. Your appointment is scheduled for:

o Date: [Insert Appointment Date]

e Time: [Insert Appointment Time]

o Location: [Insert Location]
During this consultation, we will review your health history, perform necessary examinations,
and discuss any concerns or questions you may have regarding your pregnancies. It is important
to bring any medical records or ultrasound reports to this appointment.

If you require rescheduling or have any urgent questions before the appointment, please do not
hesitate to contact our office at [Insert Phone Number] or [Insert Email Address].

We look forward to seeing you soon and ensuring your pregnancies are healthy and well-
managed.

Sincerely,
[Your Name]
[Your Title]

[Your Clinic/Hospital Name]



