Proposal for Joining Healthcare Provider
Network

Date: [Insert Date]

[Your Name]

[Your Title]

[Your Organization]
[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Recipient's Title]
[Recipient's Organization]
[Recipient's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally propose [Your Organization] for membership in the [Healthcare
Provider Network Name]. We are excited about the opportunity to collaborate with your
esteemed network to enhance the quality of healthcare services offered to our communities.

[Your Organization] has been dedicated to [brief description of your organization's mission,
values, and any relevant achievements]. By joining the [Healthcare Provider Network Name], we
believe that we can contribute significantly to the network while also benefiting from
collaborative relationships and resources.

We are particularly interested in [mention specific programs, resources, or benefits of the
network that appeal to you], and we believe that our capabilities in [mention any specialties or
services your organization provides] align well with your network’s objectives.

We would be grateful for the opportunity to meet with you and discuss the potential for joining
the network in more detail. Please let us know a convenient time for you, and we will do our best
to accommodate.

Thank you for considering our proposal. We look forward to your positive response.

Sincerely,



[Your Name]
[Your Title]
[Your Organization]



