
Healthcare Experience Assessment 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are writing to formally assess your healthcare experience as part of our evaluation process. 

This assessment is crucial in determining your eligibility for [specific program, position, or 

credential]. 

Please provide us with the following information: 

• Summary of your healthcare experience, including roles and responsibilities. 

• List of relevant certifications and training. 

• Any specific achievements or contributions to your previous employers. 

Kindly return the completed assessment form by [insert due date]. If you have any questions, 

please do not hesitate to reach out. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


