
Welcome to Your Maternity Care Program 

Dear [Patient's Name], 

We are pleased to provide you with your maternity care schedule for upcoming prenatal 

education sessions. These sessions are designed to support you through your pregnancy journey. 

Schedule of Sessions 

Date Time Topic Location 

[Date 1] [Time 1] Nutrition during Pregnancy Main Auditorium 

[Date 2] [Time 2] Labor and Delivery Preparation Room B 

[Date 3] [Time 3] Breastfeeding Basics Conference Room 2 

[Date 4] [Time 4] Newborn Care and Safety Room C 

We encourage you to attend these informative sessions and ask any questions you may have. 

Your health and wellbeing are our priority. 

Best regards, 

[Your Name] 

[Your Title] 

[Healthcare Facility Name] 

[Contact Information] 


