Healthcare Certification Renewal Guidance

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

We hope this letter finds you well. As part of our commitment to maintaining the highest
standards of healthcare delivery, we would like to remind you of the upcoming expiration date of

your healthcare certification. To ensure that you continue to meet the requirements and provide
quality care, please follow the guidelines outlined below for the renewal process:

1. Renewal Application

Please complete the renewal application form available on our website or through our office.

2. Documentation Required

Ensure to gather and submit all necessary documentation including:
o Copies of current certifications

e Proof of continuing education credits
« Recent professional development activities

3. Submission Deadline

Please submit your renewal application and documentation by [Insert Deadline Date] to avoid
any lapse in your certification.

4. Fees

A renewal fee of [Insert Amount] is required. Payment options are available on our website.

If you have any questions or require assistance during the renewal process, feel free to contact
our office at [Insert Phone Number] or email us at [Insert Email Address].

Thank you for your attention to this important matter. We appreciate your dedication to
providing quality healthcare services.



Sincerely,
[Your Name]
[Your Position]

[Your Organization]



