
Antenatal Care Patient Information Update 

Date: [Insert Date] 

Dear [Patient's Name], 

We hope this message finds you well. This letter serves to inform you that we have updated your 

antenatal care information in our records. Please review the following details: 

Updated Information: 

• Patient ID: [Insert Patient ID] 

• Date of Birth: [Insert DOB] 

• Contact Number: [Insert Contact Number] 

• Emergency Contact: [Insert Emergency Contact Details] 

• Next Appointment: [Insert Date & Time] 

If you have any questions or need further assistance, please do not hesitate to contact our office 

at [Insert Office Phone Number] or [Insert Office Email Address]. 

Thank you for trusting us with your antenatal care. We look forward to seeing you at your next 

appointment. 

Sincerely, 

[Your Name] 

[Your Title] 

[Health Care Facility Name] 


