Antenatal Care Follow-up Visit Request

Date: [Insert Date]

To: [Healthcare Provider's Name]

[Clinic/Hospital Name]

[Address]

Dear [Healthcare Provider's Name],

| hope this message finds you well. I am writing to request a follow-up visit for my antenatal
care. My last visit was on [Insert Last Visit Date], and | would like to ensure that both my health

and the health of my baby are being monitored effectively.

At this follow-up visit, | would appreciate the opportunity to discuss my symptoms, any concerns
| may have, and to review any necessary tests or procedures.

Could you please let me know your available dates and times for this visit? | appreciate your
assistance and look forward to your prompt response.

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Contact Information]

[Optional: Your Address]



