Health Care Program Reference Inquiry

Date: [Insert Date]
[Recipient's Name]
[Recipient's Title]
[Recipient's Organization]
[Recipient's Address]
[City, State, Zip Code]
Dear [Recipient's Name],
| am writing to inquire about [Program Name] and to seek your assistance in providing a
reference regarding its efficacy and outcomes. We are currently evaluating various health care
programs to enhance our services and believe that your insights would be invaluable.
Specifically, we are interested in understanding the following:
e Your overall experience with the program.
« Patient outcomes and satisfaction rates.

e The program's strengths and any potential areas for improvement.

We would greatly appreciate if you could share your observations or any relevant data you might
have. Your insights will play a crucial role in our decision-making process.

Thank you very much for your time and consideration. Please feel free to contact me at [Your
Phone Number] or [Your Email Address] if you have any questions.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]
[Your Address]

[City, State, Zip Code]



