
Health Network Collaboration Agreement 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Title] 

[Recipient Organization] 

[Recipient Address] 

Dear [Recipient Name], 

I am writing to propose a collaboration between [Your Organization] and [Recipient 

Organization] to enhance our health network's capabilities and improve patient outcomes. Our 

mutual goals align in the areas of [specific areas of collaboration]. 

By working together, we can leverage our combined resources and expertise to achieve [briefly 

outline expected outcomes]. We believe that this partnership will be beneficial for both 

organizations and the communities we serve. 

We would like to schedule a meeting to discuss this collaboration further. Please let us know 

your available times, and we will do our best to accommodate. 

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

response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


