
Patient Information Exchange Collaboration 

Agreement 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are reaching out to initiate a collaboration aimed at enhancing the exchange of patient 

information between our organizations. We believe that by working together, we can improve 

patient care and streamline healthcare delivery. 

This collaboration will involve: 

• Sharing patient data in compliance with HIPAA regulations 

• Utilizing standardized formats for data exchange 

• Regular meetings to discuss progress and challenges 

We propose a meeting on [Insert Proposed Date] to discuss this collaboration further and outline 

necessary steps to ensure successful implementation. Please confirm your availability or suggest 

an alternate date. 

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

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


