
Government Audit Notification 

Date: [Insert Date] 

To: [Healthcare Organization Name] 

Address: [Organization Address] 

Dear [Recipient's Name], 

We are writing to inform you that the [Government Agency Name] will be conducting a routine 

audit of healthcare organizations within our jurisdiction. This notification serves as an alert that 

your organization has been selected for this audit. 

The audit will focus on compliance with federal and state regulations, billing practices, and the 

overall quality of care provided to patients. It is essential that you prepare the necessary 

documentation and relevant records to ensure a smooth and efficient audit process. 

Please be aware of the following important dates: 

• Audit Start Date: [Insert Date] 

• Document Submission Deadline: [Insert Date] 

• Expected Completion Date: [Insert Date] 

We appreciate your cooperation in this matter. If you have any questions or require further 

information, please do not hesitate to contact our office at [Contact Information]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Government Agency Name] 

[Contact Information] 


