
Engagement Letter for Pharmacy Clinical 

Service Partnership 

Date: [Insert Date] 

[Recipient Name] 

[Recipient Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are pleased to invite you to engage in a partnership focused on enhancing pharmacy clinical 

services aimed at improving patient care and outcomes. This collaboration seeks to leverage our 

combined expertise to provide comprehensive pharmaceutical care to our patients. 

Objectives: 

• Enhancement of medication management protocols 

• Development of patient education materials 

• Implementation of clinical pharmacy services 

Scope of Work: 

The partnership will involve joint efforts in the following areas: 

1. Conducting medication therapy management sessions 

2. Participating in community health initiatives 

3. Providing training for pharmacy staff 

Duration: [Insert Duration] 

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

the health and wellness of our community. Please feel free to contact me at [Your Phone 

Number] or [Your Email] for further discussions. 

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

Sincerely, 



[Your Name] 

[Your Title] 

[Your Organization] 

[Your Organization Address] 

[City, State, Zip Code] 


