Request for Prenatal Consultation
Information

Date: [Insert Date]

To: [Healthcare Provider's Name]

[Healthcare Provider's Address]

[City, State, Zip Code]

Dear [Healthcare Provider's Name],

| hope this message finds you well. | am writing to request information regarding prenatal
consultation services offered at your practice. As | am currently expecting, | would like to ensure
that | receive comprehensive care throughout my pregnancy.

Specifically, I am interested in the following:

Availability of prenatal classes

Routine screening and testing procedures

Nutrition and wellness recommendations
Options for delivery and postnatal care

Additionally, I would appreciate any pamphlets or brochures that outline your services and any
upcoming consultation dates or events.

Thank you for your assistance. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



