
Accredited Healthcare Provider 

Confirmation 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are pleased to confirm that [Healthcare Provider's Name] is an accredited healthcare provider 

as of [Accreditation Date]. This accreditation is recognized by [Accrediting Body Name], which 

ensures that we meet the highest standards of care and service quality. 

Our commitment to excellence is reflected in our ongoing efforts to provide comprehensive and 

high-quality healthcare services to all our patients. We are dedicated to maintaining our 

accreditation status and continuously improving our practices. 

If you have any questions regarding our accreditation or services, please feel free to contact us at 

[Phone Number] or [Email Address]. 

Thank you for your attention. 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Provider's Name] 

[Healthcare Provider's Address] 

[City, State, Zip Code] 


