
Maternity Care Services 

Date: [Insert Date] 

To: [Patient's Name] 

Address: [Patient's Address] 

Dear [Patient's Name], 

Congratulations on your pregnancy! We are pleased to offer you our maternity care services and 

support you in creating your birthing plan. Our goal is to ensure that you have a safe, 

comfortable, and fulfilling birthing experience. 

Your Birthing Plan 

We encourage you to consider the following components as you formulate your birthing plan: 

• Preferred birthing location (hospital, birthing center, home) 

• Support persons you wish to have present 

• Labor and delivery preferences (positions, pain management options) 

• Postpartum care and support needs 

• Any cultural or personal preferences 

Please take some time to reflect on these options and discuss them with your partner and our 

staff during your next appointment. We are here to answer any questions and make adjustments 

to your plan as needed. 

Should you need any further assistance or additional information about our services, please do 

not hesitate to reach out. 

Warm regards, 

[Your Name]  

[Your Position]  

[Healthcare Facility Name]  

[Contact Information] 


