Maternity Care Schedule

Dear [Healthcare Provider's Name],

We are pleased to share the maternity care schedule for our patient, [Patient’s Name], who is
expecting her due date on [Due Date].

Appointment Schedule

Date | Time |Appointment Type Provider
[Date 1] [Time 1] [Initial Consultation [Provider Name]
[Date 2] [Time 2] Routine Checkup  [Provider Name]
[Date 3] |[Time 3] |Ultrasound [Provider Name]
[Date 4] |[Time 4] Final Consultation [Provider Name]

Please ensure that all necessary tests and evaluations are conducted during these visits. If there
are any changes to this schedule, kindly inform us at your earliest convenience.

Thank you for your cooperation and dedication to providing excellent care.
Sincerely,
[Your Name]

[Your Position]
[Your Organization]



