Memorandum of Understanding

Date: [Insert Date]
From: [Your Organization Name]

To: [Partner Organization Name]

Subject: Partnership in Healthcare Services

Dear [Partner's Name],
This memorandum outlines the mutual understanding and partnership between [Your

Organization Name] and [Partner Organization Name] to enhance healthcare delivery and
services in our community.

Objectives of Partnership:
o To improve patient access to healthcare services.
e To conduct joint health programs and workshops.
e To share resources and expertise for better healthcare outcomes.

Roles and Responsibilities:

e [Your Organization Name] will be responsible for [specific responsibilities].
« [Partner Organization Name] will be responsible for [specific responsibilities].

Duration of Partnership:

This memorandum will be effective from [Start Date] to [End Date].

Amendments:

Any amendments to this memorandum must be made in writing and agreed upon by both parties.

We look forward to a successful partnership in enhancing the healthcare services for our
community.

Best regards,

[Your Name]

[Your Title]

[Your Organization Name]
[Contact Information]



