
Partnership Renewal Acknowledgment 

Date: [Insert Date] 

To: [Healthcare Provider Name] 

[Healthcare Provider Address] 

Dear [Healthcare Provider Contact Name], 

We would like to take this opportunity to acknowledge the renewal of our partnership with 

[Healthcare Provider Name]. We greatly value our collaboration and the significant impact it has 

on the communities we serve. 

As we move forward, we are excited about the possibilities of enhancing our joint initiatives and 

continuing to provide exceptional care to our patients. We look forward to working closely 

together and achieving our shared goals in the upcoming period. 

If you have any questions or need further information, please do not hesitate to reach out. 

Thank you for your continued partnership. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Organization]  

[Your Contact Information] 


