Letter of Interest in Collaboration

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Position]

[Recipient's Organization]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this letter finds you well. My name is [Your Name], and | am [Your Position] at [Your
Organization]. | am reaching out to express our interest in exploring potential collaboration
opportunities to enhance physical therapy services in our community.

At [Your Organization], we are committed to providing high-quality care and innovative therapy
solutions. We believe that by combining our expertise and resources with your organization's

strengths, we can significantly improve the quality of services available to our patients.

We would love the opportunity to discuss this further and explore ways in which we can work
together. Please let us know your availability for a meeting or a call in the coming weeks.

Thank you for considering this collaborative opportunity. We look forward to your positive
response.

Sincerely,

[Your Name]

[Your Position]

[Your Organization]
[Your Phone Number]

[Your Email Address]



