
Letter of Cooperation Request 

[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], 

I hope this message finds you well. I am writing to formally request your cooperation in 

enhancing healthcare services within our community. Our organization, [Your Organization], is 

dedicated to [briefly describe your organization's mission and current healthcare initiatives]. 

We believe that by collaborating with [Recipient Organization], we can significantly improve the 

quality and accessibility of healthcare services for our patients. Together, we can address critical 

areas including [mention specific areas of cooperation or projects]. 

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

we can work together for the benefit of our community. I am looking forward to your positive 

response and hope we can set up a meeting at your earliest convenience. 

Thank you for considering this request. I am optimistic about the potential for our organizations 

to make a meaningful impact together. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


