Departmental Procedural Validation

Date: [Insert Date]

From: [Your Department Name]

To: [Other Department Name]

Subject: Procedural Validation Request

Dear [Recipient's Name],

We hope this message finds you well. As part of our ongoing collaboration and quality assurance
processes, we would like to initiate a procedural validation between our departments regarding

[specific procedure/process].

To ensure a seamless operation and mutual understanding, we request your feedback on the
following points:

o Current practices in your department related to [specific procedure/process].
« Any discrepancies or challenges you may have identified.
e Suggestions for improvements or best practices.

We believe that aligning our procedures will enhance efficiency and reduce potential errors. We
would appreciate receiving your feedback by [insert deadline].

Thank you for your cooperation. We look forward to your valuable input.
Best regards,

[Your Name]

[Your Job Title]

[Your Department Name]
[Your Phone Number]
[Your Email Address]



