
Antenatal Care Consultation Request 

Date: [Insert Date] 

To: [Insert Doctor's Name] 

[Insert Hospital/Clinic Name] 

[Insert Address] 

Dear [Doctor's Name], 

I hope this message finds you well. I am writing to formally request an antenatal care 

consultation for my pregnancy. My details are as follows: 

Patient Name: [Insert Patient's Name] 

Date of Birth: [Insert Patient's DOB] 

Due Date: [Insert Due Date] 

Contact Information: [Insert Phone Number, Email] 

As this is my [first/subsequent] pregnancy, I would like to discuss the necessary prenatal care, 

assessments, and any recommendations you may have. Please let me know a convenient time for 

the consultation. 

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

Sincerely, 

[Your Name] 

[Your Signature (if sending a hard copy)] 


