[Date]

[Patient Name]
[Patient Address]
[City, State, Zip Code]

Dear [Patient Name],

Welcome to [Clinic Name]. We are honored that you have chosen us to support you on your
journey toward building a family.

Our team of specialists is dedicated to providing you with compassionate care, advanced
technology, and a personalized treatment plan tailored to your specific needs. We understand that
this process can be emotional, and we are committed to being with you every step of the way.

Your First Appointment Details:

o Date: [Appointment Date]

e Time: [Appointment Time]

e Physician: [Doctor Name]
Please remember to bring your identification, insurance information, and any previous medical
records or test results relevant to your fertility history. We also recommend arriving 15 minutes

early to complete any necessary paperwork.

If you have any questions before your visit, please feel free to contact our office at [Phone
Number] or visit our website at [Website URL].

We look forward to meeting you and helping you achieve your dreams of parenthood.
Sincerely,
[Your Name/Signature]

[Title]
[Clinic Name]



