
Participation Validation Letter 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves to confirm that [Participant's Name] participated in the [Health Program 

Name] assessment conducted on [Assessment Date]. The assessment was aimed at evaluating 

various health parameters as part of our ongoing health initiatives. 

We value the contribution of every participant, and we recognize [Participant's Name] for their 

commitment to improving community health standards. Their involvement is crucial to the 

success of our program. 

If you require further information, please do not hesitate to contact us at [Contact Information]. 

Thank you for your participation! 

Sincerely, 

[Your Name] 

[Your Position] 

[Organization Name] 

[Organization Contact Information] 


