
Health Sector Partnership Agreement 

Date: [Insert Date]  

From: [Your Organization Name]  

[Your Organization Address]  

[City, State, ZIP Code]  

To: [Partner Organization Name]  

[Partner Organization Address]  

[City, State, ZIP Code]  

Subject: Partnership Agreement Terms 

Dear [Partner's Name], 

We are pleased to propose a partnership between [Your Organization Name] and [Partner 

Organization Name] to enhance health services within our communities. Below are the proposed 

terms of the partnership:  

1. Purpose 

The purpose of this partnership is to [describe the purpose of the partnership].  

2. Responsibilities 

[Your Organization Name] will be responsible for:  

• [List specific responsibilities] 

[Partner Organization Name] will be responsible for:  

• [List specific responsibilities] 

3. Duration 

This partnership will commence on [start date] and shall continue until [end date] unless 

terminated earlier by either party with [number] days' written notice.  

4. Financial Arrangements 

[Outline any financial arrangements, including funding, cost-sharing, etc.]  

5. Confidentiality 



Both parties agree to maintain confidentiality regarding all proprietary information shared during 

the partnership.  

6. Signatures 

Please indicate your acceptance of these terms by signing below.  

_________________________  

[Your Organization Representative]  

[Title]  

[Date]  

_________________________  

[Partner Organization Representative]  

[Title]  

[Date]  

We look forward to a fruitful partnership. 

Best regards, 

[Your Name]  

[Your Title]  

[Your Organization Name]  

[Your Contact Information] 


