Inquiry for Partnership in Healthcare
Network Expansion

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Organization]
[Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient Name]
[Recipient Position]
[Recipient Organization]
[Address]

[City, State, Zip Code]

Dear [Recipient Name],

I hope this message finds you well. I am reaching out on behalf of [Your Organization], a [brief
description of your organization, e.g., "leading healthcare provider in the region"]. We are
currently exploring opportunities to expand our healthcare network and believe that a partnership
with [Recipient Organization] could be mutually beneficial.

As we aim to enhance our service delivery and improve patient outcomes, we are particularly
interested in [briefly mention specific areas of interest for partnership, e.g., "integrating specialty
services, expanding access to telehealth solutions, etc."]. Your organization's expertise and
commitment to quality healthcare align closely with our vision.

We would appreciate the opportunity to discuss potential collaboration avenues that could
support both our organizations' objectives. We are keen on scheduling a meeting at your earliest
convenience to further explore this partnership.

Thank you for considering this opportunity. | look forward to your positive response.

Sincerely,

[Your Name]

[Your Position]
[Your Organization]



