Inquiry for Healthcare Network Membership

Date: [Insert Date]

[Recipient's Name]

[Recipient's Title]

[Healthcare Network Name]

[Address Line 1]

[Address Line 2]

Dear [Recipient's Name],

I hope this message finds you well. My name is [Your Name], and | am [Your Job Title/Position]
at [Your Organization Name]. We are interested in exploring the possibility of joining your
esteemed healthcare network.

As a provider dedicated to delivering high-quality care, we believe that being part of your
network will enhance our ability to serve our patients effectively. We are particularly interested
in understanding the membership criteria, benefits, and the application process.

Could you please provide us with detailed information regarding the membership options
available? Additionally, we would appreciate any insights on how being part of your network has
benefited other members.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Job Title/Position]

[Your Organization Name]

[Your Phone Number]

[Your Email Address]



