[Date]

[Parent Name(s)]
[Address]
[City, State, Zip Code]

Dear [Parent Name(s)],

Welcome to [Clinic/Facility Name]. We are honored that you have chosen us to support you on
your journey toward parenthood. Our team is dedicated to providing you with the highest quality
of care, compassion, and professional guidance throughout your treatment.

At [Clinic/Facility Name], we understand that this process is a significant milestone in your life.
Our goal is to ensure you feel informed, comfortable, and supported at every step. Your
personalized treatment plan has been designed to meet your specific needs, and we are
committed to working closely with you to achieve the best possible outcome.

Next Steps:

o Initial Consultation: [Date and Time]

o Coordinator Meeting: You will be introduced to your dedicated care coordinator,
[Coordinator Name], who will be your primary point of contact.

o Patient Portal: Please log in to our secure portal at [URL] to complete any outstanding
medical forms and review your schedule.

If you have any immediate questions or concerns, please do not hesitate to contact our office at
[Phone Number] or via email at [Email Address].

We look forward to partnering with you as you grow your family.
Sincerely,
[Doctor/Director Name]

[Title]
[Clinic/Facility Name]



