Enrollment Confirmation for the HIV
Prevention Initiative

Date: [Insert Date]

Dear [Participant's Name],

We are pleased to inform you that your enroliment in the HIV Prevention Initiative has been
successfully completed. Thank you for taking this important step towards your health and well-

being.

Your participation is vital in our efforts to reduce the transmission of HIV and improve
awareness and prevention strategies in our community.

Please find below the details of your enrollment:
o Participant ID: [Insert Participant ID]
o Start Date: [Insert Start Date]

o Location: [Insert Location]

If you have any questions or require further information, please do not hesitate to contact us at
[Insert Contact Information].

Thank you once again for your commitment to the HIV Prevention Initiative.
Sincerely,

[Your Organization's Name]

[Your Name]

[Your Position]



