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Dear Patient,

Welcome to Boston Medical Center.  We are very glad that you will have your baby with us.  
The date and time for your Pre Procedure Clinic visit is:

Date: __________________________

Time to arrive: __________________

Place: Pre-Procedure Clinic, Shapiro Center, 725 Albany Street, Lower Level (LL) Room A
Why you are having this consult:
___________________________________________________________________________________

___________________________________________________________________________________

Important medications and history:

___________________________________________________________________________________

___________________________________________________________________________________

Please remember to bring this letter, your identification and Health Insurance card. 

To learn more, please talk to your provider.  

Sincerely,

The Labor and Delivery Staff

Please call the Pre-Procedure Clinic 617-638-6287 if you are going to be late for your appointment.
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