
Partnership Renewal Intentions 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

[Healthcare Provider's Address] 

Dear [Healthcare Provider's Name], 

We hope this message finds you well. As we approach the end of our current partnership 

agreement, we would like to express our intention to renew our collaboration with [Healthcare 

Provider's Organization]. Our partnership over the past [duration] has been instrumental in 

enhancing the quality of healthcare services to our community. 

In the upcoming term, we look forward to building upon our successes and exploring new 

initiatives that will further benefit our patients and our organizations. We believe that our 

continued partnership will allow us to innovate and deliver effective healthcare solutions 

together. 

Please let us know your thoughts on renewing this partnership and any suggestions you might 

have for our future collaboration. We are eager to discuss this matter further and ensure a 

seamless continuation of our relationship. 

Thank you for your commitment to our shared goals. We look forward to your positive response. 

Warm regards, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


