
  

The providers at Charlotte OB/GYN support and encourage exclusive breastfeeding. 
 
The providers at Charlotte OB/GYN are pleased you have chosen us to provide care for you 
and your baby during this special time in your life. We are here to provide you with excellent 
obstetrical care and to support and guide you through your pregnancy, providing you with the 
most up-to-date information and advice to ensure the safe and happy delivery of your little 
bundle of joy. 
 
Carolinas HealthCare System has recently achieved “Baby Friendly” status for the outstanding 
care and education given to support and encourage exclusive breastfeeding during the prenatal, 
antenatal, and postpartum periods. The providers at Charlotte OB/GYN support and encourage 
exclusive breastfeeding for the first six months of life. During your prenatal care here at 
Charlotte OB/GYN, you will continue to receive education about the benefits of breastfeeding. 
We encourage you to sign up for the free class, “Introduction to Infant Feeding”, offered to all 
newly pregnant mothers and their family members. Also, you may contact the Babyline at 704-
355-2229 to learn more about additional breastfeeding classes offered that will provide you with 
the knowledge and resources available to ensure successful breastfeeding. For your 
convenience, breast pump prescriptions are available at our offices for you to file with your 
insurance companies. 
 
At any time, please do not hesitate to inquire if you have any questions or concerns related to 
breastfeeding and the benefits. 
 

 
PRENATAL BREASTFEEDING EDUCATION CONFIRMATION FORM 

 
 
I have read the information provided to me on the Charlotte OB/GYN website regarding the 
benefits of breastfeeding for the first six months of life. I understand that I will continue to 
received information and education during my prenatal visits. I am aware of the free 
breastfeeding class offered by Carolinas Medical Center to me and my family members. 
 
 
 
_________________________________      _________________ 

         Patient Signature                      Date 
 
 

**Please bring this form to your OB Coordinator visit*** 
 


