
Partnership Agreement 

Date: [Insert Date] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

[Partner Company Name] 

[Partner Company Address] 

[City, State, Zip Code] 

Subject: Pharmaceutical Product Distribution Partnership 

Dear [Partner's Name], 

We are pleased to propose a partnership between [Your Company Name] and [Partner Company 

Name] for the distribution of our pharmaceutical products. This collaboration aims to expand our 

market reach and enhance the accessibility of our innovative therapies. 

As discussed, the key terms of our partnership include: 

• Product Range: [List of Pharmaceutical Products] 

• Distribution Area: [Specify Regions or Territories] 

• Distribution Responsibilities: [Outline Responsibilities] 

• Marketing Support: [Details on Marketing and Promotion] 

• Financial Terms: [Outline Payment and Commission Structure] 

We believe that this partnership will be mutually beneficial and will contribute significantly to 

our shared goals. We look forward to your positive response and are excited about the potential 

of working together. 

Thank you for considering this partnership opportunity. 

Best Regards, 

[Your Name] 

[Your Position] 

[Your Company Name] 



[Your Contact Information] 


