Application for Joining Healthcare Network

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am writing to express my interest in joining the [Name of Healthcare Network]. As a [Your
Title/Profession] with [number] years of experience in [Your Specialty or Field], | believe that
my skills and expertise would be a valuable addition to your network.

Throughout my career, | have demonstrated a commitment to providing high-quality care to my
patients, with a focus on [mention any specialties or areas of interest]. | am particularly
impressed by [mention any specific programs or initiatives of the healthcare network], and I am
eager to contribute to these efforts.

Enclosed are my credentials and references for your review. | would welcome the opportunity to
discuss how I can contribute to your network and support the health and well-being of our
community.

Thank you for considering my application. | look forward to your response.

Sincerely,

[Your Name]



