Oncology Referral Network Proposal

Date: [Insert Date]
To: [Recipient's Name]
[Recipient's Title]
[Recipient's Organization]
[Recipient's Address]
Dear [Recipient's Name],
| am writing to propose the establishment of a robust Oncology Referral Network aimed at
enhancing patient care and streamlining the referral process for oncology services. The goal of
this network is to ensure patients receive timely and effective care while improving
communication among healthcare providers.
Our proposed network will include:

« Collaboration between hospitals, clinics, and specialized oncology practices.

o Shared resources and best practices to improve patient outcomes.

e A centralized database for tracking referrals and patient progress.

e Regular meetings and training sessions for participating providers.
We believe this initiative will not only improve patient navigation through the healthcare system
but also enhance the overall quality of care provided to oncology patients. We would like to
schedule a meeting to discuss this proposal further and explore potential collaborations.
Thank you for considering this important initiative. | look forward to your positive response.
Sincerely,
[Your Name]
[Your Title]

[Your Organization]

[Your Contact Information]



