
Patient Transport Coordination Proposal 

Date: [Insert Date] 

To: [Recipient Name] 

Position: [Recipient Position] 

Organization: [Recipient Organization] 

Address: [Recipient Address] 

City, State, Zip: [Recipient City, State, Zip] 

Dear [Recipient Name], 

I am writing to propose a comprehensive patient transport coordination service that aims to 

enhance the efficiency and effectiveness of patient transport logistics at [Recipient 

Organization]. Our goal is to ensure timely and safe transport of patients to and from medical 

facilities, thereby improving patient outcomes and overall satisfaction. 

The key features of our proposal include: 

• Streamlined scheduling and dispatch processes 

• Real-time tracking of transport vehicles 

• Dedicated transport teams trained in patient care 

• Collaborative communication with healthcare teams 

• Cost-effective and adaptable transport solutions 

By implementing this patient transport coordination service, [Recipient Organization] can 

significantly reduce wait times, improve resource allocation, and enhance the patient experience 

during their transport journeys. 

I would appreciate the opportunity to discuss this proposal in further detail and explore potential 

collaborations. Please feel free to contact me at [Your Phone Number] or [Your Email Address] 

to arrange a meeting. 

Thank you for considering this proposal. I look forward to the possibility of working together to 

enhance patient transport services at [Recipient Organization]. 

Sincerely, 

[Your Name] 

[Your Position] 



[Your Organization] 

[Your Contact Information] 


