Request for Partnership in Healthcare Access
Initiatives

[Your Name]

[Your Position]

[Your Organization]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Recipient Position]

[Recipient Organization]

[Recipient Address]

[City, State, Zip Code]

Dear [Recipient Name],

| hope this message finds you well. My name is [Your Name], and | am [Your Position] at [Your
Organization]. We are dedicated to improving healthcare access and outcomes in our community
and believe that together, we could make a significant impact.

We are reaching out to explore a potential partnership with [Recipient Organization] to
collaborate on healthcare access initiatives. Our goal is to [briefly explain your goal or project].
We believe that by working together, we can leverage our strengths to better serve our
communities and promote health equity.

We would appreciate the opportunity to discuss this partnership further and explore how we can

align our efforts. Please let me know a convenient time for you, and | would be happy to arrange
a meeting at your earliest convenience.



Thank you for considering this partnership. We look forward to the possibility of working
together to enhance healthcare access for all.

Warm regards,
[Your Name]
[Your Position]

[Your Organization]



