L_etter of Assurance for Involvement in
Health Improvement Projects

Date: [Insert Date]

[Recipient's Name]

[Recipient's Title]

[Organization's Name]

[Organization's Address]

Dear [Recipient's Name],

I am writing to formally assure you of my commitment to actively participate in the upcoming
health improvement projects initiated by [Organization's Name]. | recognize the importance of
collaborative efforts in enhancing community health and am eager to contribute my skills and
resources.

As [Your Job Title/Position], | have accumulated relevant experience in [briefly describe
relevant experience or expertise]. I am confident that my involvement will add value to the
project and help achieve our mutual goals of promoting better health outcomes.

Furthermore, | will dedicate [mention the amount of time or resources you will commit] to
ensure the successful execution of the initiatives. I look forward to collaborating with your team

and other stakeholders to make a positive impact on our community.

Thank you for considering my assurance of involvement. Please feel free to contact me at [Your
Phone Number] or [Your Email Address] should you require any further information.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Your Address]



