
Clinical Data Interoperability Arrangement 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to propose a clinical data interoperability arrangement between [Your 

Organization] and [Recipient's Organization]. This arrangement aims to enhance the exchange of 

clinical data, improve patient outcomes, and facilitate seamless integration of health information 

across our entities. 

Scope of the Arrangement: 

• Data Sharing Protocols 

• Interoperability Standards 

• Privacy and Security Measures 

• Implementation Timeline 

We believe that this collaboration will greatly benefit both our organizations and the 

communities we serve. We are keen to discuss this arrangement further and explore potential 

avenues for implementation. 

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

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Phone Number] 

[Your Email Address] 


