
Partnership Renewal Negotiation 

Date: [Insert Date] 

[Provider's Name]  

[Provider's Title]  

[Healthcare Organization Name]  

[Organization Address]  

[City, State, Zip Code] 

Dear [Provider's Name], 

I hope this message finds you well. As we approach the expiration of our current partnership 

agreement on [Insert Expiration Date], I would like to initiate discussions regarding the renewal 

of our collaboration. Our partnership has greatly benefited both parties and the communities we 

serve. 

We have achieved significant milestones together, including [list a few key achievements]. 

Moving forward, I believe there are additional opportunities for us to enhance our joint efforts 

and expand our service offerings. 

I would appreciate the opportunity to discuss the terms of our renewal agreement in detail and 

explore how we can further strengthen our partnership. Please let me know your availability for a 

meeting in the upcoming weeks. 

Thank you for your continued support and collaboration. I look forward to your response. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Healthcare Organization Name]  

[Your Phone Number]  

[Your Email Address] 


