
Partnership Collaboration Proposal 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Hospital/Organization Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are excited to explore a potential partnership between [Your Hospital/Organization Name] 

and [Recipient's Hospital/Organization Name]. Our shared commitment to delivering quality 

healthcare aligns perfectly, and we believe that together we can make a significant impact in our 

community. 

We propose to collaborate in the following areas: 

• Joint research initiatives 

• Patient care programs 

• Healthcare education and training 

We would love the opportunity to discuss this collaboration in further detail. Please let us know a 

convenient time for you to meet. We look forward to your positive response. 

Thank you for considering this opportunity for partnership. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Hospital/Organization Name] 

[Your Contact Information] 


