
Patient Care Sponsorship Inquiry 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Facility Name] 

[Facility Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. My name is [Your Name], and I am reaching out to explore 

potential partnership opportunities between [Your Organization] and [Facility Name] regarding 

patient care sponsorship. 

At [Your Organization], we are committed to enhancing the quality of care provided to patients 

and supporting healthcare facilities through various sponsorship programs. We believe that by 

collaborating with dedicated care facilities like yours, we can make a significant impact on 

patient outcomes. 

We would like to discuss how our sponsorship could align with your facility's goals, specifically 

[mention any specific initiatives, programs, or patient care areas]. We believe that together we 

can create a sustainable model that benefits both patients and your organization. 

Could we schedule a meeting to further discuss this opportunity? I am available [insert a few 

options for dates/times], but I'm more than willing to accommodate your schedule. 

Thank you for considering this partnership. I look forward to your positive response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Phone Number] 

[Your Email Address] 


