
Reproductive Health Care Program 

Participation 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to confirm my participation in the Reproductive Health Care Program organized by 

[Organization Name]. I understand that this program aims to provide essential reproductive 

health services and education to the community. 

As a participant, I acknowledge my commitment to attend all scheduled sessions and actively 

engage in the activities outlined in the program. I am looking forward to gaining valuable 

knowledge and skills that will aid in promoting reproductive health. 

Thank you for the opportunity to be part of this important initiative. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 


