
Dear [Healthcare Professional's Name], 

We hope this message finds you well. This is a reminder that your healthcare credential will 

expire on [Expiration Date]. To ensure that you continue to provide quality care and maintain 

compliance, we kindly request that you begin the renewal process. 

Your renewed credential will ensure you remain in good standing and can continue to serve our 

community without interruption. Please refer to the following checklist for the renewal process: 

• Complete the renewal application form. 

• Submit required documentation (licenses, certifications, etc.). 

• Pay the applicable renewal fee. 

• Submit your application before [Renewal Deadline]. 

If you have any questions or need assistance during the renewal process, please do not hesitate to 

reach out to our office at [Contact Information]. 

Thank you for your continued commitment to excellence in patient care. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


