
Partnership Renewal Feedback 

Date: [Insert Date] 

Dear [Provider's Name or Title], 

We hope this message finds you well. As we approach the renewal of our partnership, we would 

like to take a moment to reflect on our collaboration over the past year. 

We appreciate the efforts your team has put into enhancing patient care and the seamless 

communication we've established. The following are some key highlights of our partnership: 

• Improved patient outcomes in [specific area or program] 

• Successful implementation of [specific initiative or program] 

• Positive feedback from patients regarding [specific service or support] 

However, we have also identified some areas where we can improve together: 

• Enhancing coordination on [specific issue or process] 

• Increasing engagement in [specific area] 

• Addressing feedback from [specific source or group] 

We believe that with open communication and collaboration, these challenges can be addressed 

effectively. We would appreciate your feedback on the points mentioned and any additional 

thoughts you may have on our partnership. 

Thank you for your commitment to our shared mission. We look forward to your insights and to 

another successful year together. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


