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Kind attention to: ALL PARENTS / GUARDIANS OF FAMILY HOPE CENTER STUDENTS
Subject : INVITATION TO FHC BREAST CANCER AWARENESS SEMINAR

Beloved Parents/Guardians,

Family Hope Center is pleased to invite you to our Breast Cancer Awareness Seminar, part of
our continuing efforts to promote health and wellness within our Center community. The
event will be held on Monday, 27th October 2025, from 4:30 PM to 6:30 PM at the Family
Hope Center Multipurpose Hall.

October is recognized globally as Breast Cancer Awareness Month, and this seminar aims to
increase understanding of early detection, prevention, and treatment options for breast
cancer. Early diagnosis and awareness can save lives, and through this event, we hope to
encourage proactive health practices among our families.

We are honored to host guest speakers from trusted and well-known organizations,
including:

e Dietician Ms. Roula Labaki from Slim’ N Lite

e Dr. Dina Shalaby from Royal Medical Center

e Ms. Carla Hatem from Watar Music and Arts Center
e Ms. Olga Velcheva, a Healthcare Musician

Our speakers will share valuable knowledge on nutrition, medical insights, emotional well-
being, and the healing power of music.

Participants will also enjoy special giveaways and discount vouchers, and we warmly
encourage you to invite your friends and family members, as this event is open to the public.

Let’s come together to support this meaningful cause and spread awareness that can make a
difference.

Sincerely,

Dr. Joelle Al Asmar
Head of Center
Family Hope Center - Qatar
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Please complete the form below to confirm your attendance and return to Family Hope

Center before Sunday 26 October 2025.

CONFIRMATION FORM

Date: Monday, 27th October 2025
Time: 4:30 PM -=6:30 PM

Venue: Family Hope Center Multipurpose Hall

Parent’s Name:

Child’s Name:

Will you be attending the seminar?

Yes No

How many people (including you) will attend? Number of attendees:

We look forward to seeing you there and supporting this important cause together.
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