Request to Join Health Risk Assessment
Program

Date: [Insert Date]

[Recipient's Name]

[Recipient's Title]

[Organization's Name]

[Organization's Address]

Dear [Recipient's Name],

I hope this message finds you well. My name is [Your Name], and | am writing to express my
interest in joining the Health Risk Assessment Program offered by [Organization's Name]. |
believe that participating in this program will provide me with valuable insights and guidance
regarding my health and wellness.

As someone who is committed to improving my health and proactively managing potential risks,
| am eager to engage with the resources and support that your program provides. | believe that
completing a health risk assessment is a crucial step in achieving my personal health goals.
Could you please provide me with information on the application process as well as any
prerequisites for joining the program? I look forward to your response and hope to contribute
positively to the program.

Thank you for considering my request.

Sincerely,

[Your Name]

[Your Address]

[Your Email]

[Your Phone Number]



