
Partnership Proposal 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Organization Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Recipient Title] 

[Recipient Organization] 

[Recipient Organization Address] 

[City, State, Zip Code] 

Subject: Partnership Proposal for Expanding Elderly Health 

Services 

Dear [Recipient Name], 

We at [Your Organization] are committed to enhancing the quality of healthcare services for the 

elderly in our community. As the aging population continues to grow, we recognize the 

increasing need for comprehensive health services tailored to meet their unique needs. We 

believe that a partnership between [Your Organization] and [Recipient Organization] could 

create a substantial impact in addressing this vital area. 

Our proposal includes the following key initiatives: 

• Expansion of in-home health care services. 

• Implementation of wellness programs focused on chronic disease management. 

• Development of a transportation service for healthcare appointments. 



• Community outreach and education programs on healthy aging. 

We envision that by combining our resources, expertise, and community outreach efforts, we can 

significantly improve the landscape of elderly health services. We would love to discuss our 

ideas further and explore the possibility of collaborating on this initiative. 

Please let us know a convenient time for you to meet, or we would be happy to arrange a call to 

discuss this proposal in more detail. 

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

response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


