
Memorandum of Understanding 

Between 

[Healthcare Organization A] 

Address: [Address of Organization A] 

And 

[Healthcare Organization B] 

Address: [Address of Organization B] 

Preamble 

This Memorandum of Understanding (MOU) serves as a formal agreement between [Healthcare 

Organization A] and [Healthcare Organization B] for the purpose of establishing a synergy in 

healthcare services to better serve our communities. 

Purpose 

The purpose of this MOU is to outline the cooperation between the two organizations in sharing 

resources, expertise, and best practices to enhance healthcare delivery. 

Scope of Cooperation 

The parties agree to collaboratively work on the following objectives: 

• Resource sharing and joint initiatives on healthcare programs. 

• Exchange of information and best practices. 

• Conducting joint training and development for staff. 

Duration 

This MOU is effective from [Start Date] and will remain in effect until [End Date], unless 

terminated earlier by mutual consent. 

Signatures 

For [Healthcare Organization A] 



_____________________________ 

Name: [Name of Representative] 

Title: [Title] 

Date: [Date] 

For [Healthcare Organization B] 

_____________________________ 

Name: [Name of Representative] 

Title: [Title] 

Date: [Date] 


