
Healthcare Accreditation Renewal Request 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Your Organization Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Accrediting Body Name] 

[Accrediting Body Address] 

[City, State, Zip Code] 

Dear [Accrediting Body Contact Name], 

I am writing to formally request the renewal of our healthcare accreditation for [Your 

Organization Name]. Our current accreditation is set to expire on [Expiration Date], and we are 

committed to maintaining the highest standards of care and compliance within our facility. 

Over the past accreditation period, we have implemented numerous improvements including 

[Briefly list any significant changes, improvements, or initiatives]. We are proud of the 

advancements we have made and believe we continue to align with the accreditation standards. 

Please find attached the required documentation and evidence of our compliance with the 

accreditation criteria. If there are additional requirements or deadlines for the renewal process, 

kindly let us know at your earliest convenience. 

Thank you for your continued support and for considering our renewal request. We look forward 

to your favorable response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization Name] 


