Acceptance Letter for Healthcare Network
Partnership

Date: [Insert Date]

[Recipient's Name]
[Recipient's Position]
[Company/Organization Name]
[Address Line 1]

[Address Line 2]

Dear [Recipient's Name],

We are pleased to officially accept your proposal for a partnership with [Your Organization
Name]. After careful consideration, we believe that this collaboration will enhance the services
we offer and extend our reach within the community.

We look forward to working together to improve healthcare access and quality for our patients.
Please find attached the required documentation to formalize our partnership.

If you have any questions or need further clarification, feel free to contact me directly at [Your
Phone Number] or [Your Email Address].

Thank you for this opportunity. We are excited about the possibilities that our partnership will
bring.

Sincerely,

[Your Name]

[Your Position]

[Your Organization Name]
[Your Address]

[Your Phone Number]
[Your Email Address]



