
Partnership Renewal Request 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

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

agreement, I would like to take this opportunity to express our gratitude for the successful 

collaboration we have experienced over the past [Duration of Partnership]. 

Our joint efforts have significantly contributed to improving healthcare outcomes for our 

patients, and we are eager to continue building upon this foundation. We believe that renewing 

our partnership will allow us to expand our services and enhance the quality of care we provide. 

We would appreciate the opportunity to discuss the renewal of our partnership and any potential 

enhancements that could be made moving forward. Please let us know a convenient time for you 

to meet and discuss this further. 

Thank you for your attention to this matter. We look forward to your positive response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


